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Mrs. A. B. C——, about twenty-one years old, and married less 
than a year, was taken in labor with her first child on the morn- 
ing of the 27th of May, 1886, and soon afterwards the amniotic 
fluid commenced flowing away, little by little. 1 was called to her 
at 1 o’clock p. m., and, upon examination, ascertained that there 
was a species of tonic contraction which pressed the uterine con- 
tents downwards, but without sufficient dilation of the os uteri to 
admit of the introduction of the point of the index finger. From 
the general outline of the prominence felt through the vaginal walls. 
I was able to distinguish a vertex presentation, and hence felt safe 
in leaving her with instructions to have me notified so soon as pe- 
riodic pains should be developed. Between 5 and 6 o'clock, being 
- recalled, I learned that the water had continued to dribble away,. 
and that the pains were recurring at intervals, while the bowels 
had been evacuated twice during the day, but having no assurance: 
that the bladder had been emptied, the patient was advised to 
make an effort to effect this, which secured the desired result. The 
dilatation of the mouth of the womb was found to be progressing 
favorably, and with the vivid impression left upon my mind by 
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the favorable result in Dr. Hiram Corson’s three thousand and 
thirty-six cases of labor, I concluded to let Nature take her course, 
unless sormething should demand my interference. Notwith- 
standing the repeated calls ‘of the patient for relief from her 
sufferings as the labor progressed, I desisted from the use of chlo- 
roform, which has been often resorted to in my obstetric practice 
with primiparas. The resistance of the soft parts was such that 
the vertex was exposed at the vulva and the whole craneal tumor 
seemed to protrude in advance of the coccyx, with the distended 
perineum surrounding it at each recurring pain, for nearly an hour 
before its final expulsion. The vaginal secretion being abundant, 
and the head becoming elongated by the graduated compression 
of my hands around the protuberance, the delivery took place 
without any laceration at a quarter before 9 o’clock p. m. 

Having ligated the umbilical cord at two points, and divided it 
between with scissors, as is my custom, notwithstanding the latter- 
day practice of some to dispense with a ligature, the robust child 
was delivered to the nurse for her attentions, when I proceeded to 
care for the mother. Upon palpation over the hypogastric region 
the womb was found to be contracted, and a reasonable time hav- 
ing elapsed without the expulsion of the placenta from its cavity, 
as was ascertained by a vaginal exploration, I resorted to the gen- 
tle grasping of the womb with my hand to promote further con- 
traction, and awaited the result until a half hour had elapsed from 
the delivery of the child. Perceiving that no progress had been 
made towards the expulsion of the placenta, I then grasped the 
womb with my left hand, while with the fingers of theyright I 
sought to bring down one margin of the placenta still entirely 
within the uterine cavity. In this I succeeded, but found there was 
such resistance to the descent of the mass after a portion had been 
brought down into the vagina that my fingers were carried up- 
ward along its surface, when it was discovered that a circular con- 
striction of the uterine fibers held a segment of the placenta so as 
to resist traction upon the larger part below it. Using the points 
of my fingers for dilatation, and employing now the left hand for 
moderate traction, the placenta was removed with its membranes; 
but, upon further examination, it was very evident that the con- 
traction had not yielded entirely to this gentle dilatation, though it 
had allowed the retained portion of placenta to be removed. As- 
certaining that the body of the womb presented a general outline 
upon external palpation which seemed satisfactory, the broad ab- 
dominal bandage was applied, and a cup of tea ordered for the 
patient, which she took with a relish. 
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Leaving the house at half-past 9 o’clock, with the injunction to 
notify me if anything unusual occurred, I was summoned to return 
at 11 o’clock with the statement that the parturient had become 
sick and vomited, with great sense of weakness. My first move, 
upon approaching her bedside, was to pass the hand over the uter- 
ine region, and this organ was discovered to be enlarged to about 
the size at third or fourth month of pregnancy, and passing the 
fingers of my right hand within the vagina it was found full of 
blood clots, while the site of the former abnormal contraction 
seemed to have shut a considerable amount of blood within the 
uterine cavity, above it. Brandy was immediately ordered to be 
given freely. While I proceeded to dilate the contractin and re- 
move the clots with my right hand, the left was used in grasping 
the body of the womb from without, so as to secure its general and 
uniform contraction, thus averting what threatened to be a seri- 
ous result. 

In other cases of hour-glass contraction which I have encount- 
ered, it has been noted that there exists a relaxation of the uterine 
tissues above the constricting band ; and those who have read my 

reports of those cases in the New Orleans Medical Journal, some 
years ago, will recall that I impressed upon the accouchier the 
great importance of complete dilatation of the contraction. The 
omission to foliow this coursegn the present occasion was undoubt- 
edly the cause of the internal hemorrhage that occurred, and which 
demanded prompt measures for its relief, requiring ergot to com- 
plete the work 





HERNIOTOMY. 





By C. J. Carter, M.D., or Georcia. 





It being my first attempt to report anything in my much-prized 
profession, hope all due allowance will be made. 

On the night of March 7, 1886, was called to Edmond S—, 
aged about thirty-five. Found him suffering with strangulated 
hernia.. As good fortune would have it my preceptor was spend- 
ing the night with me, and consented to see the case with me on 
the morning of the 8th. We tried taxis perseveringly, cold appli- 
cations, tartar emetic, opium, etc., without avail. On the evening 
of the Sth, I secured the services of my brother, who had just grad- 
uated, and then tried chloroform ; still failed. It was then getting 
so late I could not think of operating, so ventured to postpone it. 
I am sure I should have operated while he was under the anesthe- 
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tic, but, as I had never performed the operation, I wanted the bes*. 
light possible. I gave opium, and decided to call next morniug. 
Called on the morning of the 9th, determined to operate, but, on: 
arrival, found my needles misplaced, and was delayed till 3 p. m., 
when we began the administration of the anesthetic; having a very” 
stout man to deal with, we were delayed in getting him thoroughly 
anesthetized. It being a case of external oblique, I made my in- 
cision near the central point, between symphisis pubis and superior 
spinous process of the ilium ; first making it two inches long, but 
finding it not large enough, enlarged it to near four inches before 
being able to return the bowel, and on returning the bowel, we found’: 
about six ounces of sanious fluid in the scrotum, and about four 
inches of strictured bowel, purple almost to blackness. By pro- 
tecting the opening in the abdomen, my assistant pressed the fluids . 
out of the scrotum while the bowel was being returned. When 
they were returned, I made two stitches and dressed with band- 
age and antiseptic applications. As soon as he rallied from the 
chlorofor.n sufficiently I gave him 2 ozs. whisky and 15 grains of © 
quinine. Would say that I had not as much as an ounce of hem- 
orrhage ; did not have to ligate or compress an artery. Left with. 
instructions to give 15 or 20 drops of tinct. opii deod. and 5 grains . 
quinine every three hours, except when asleep ; not to be moved 
till so ordered. ° 

Saw him on the roth; continued opium and quinine. Saw him 
again on the 11th ; continued quinine, but less opium—only gave 
it when required. Saw him again on the 12th; had no fever yet, 
but continued quinine. 13th, still all going well. 14th, slight dis-- 
charge from incision. 15th, discharge pretty free. 16th, discharge 
ceased. Saw him every day till the 25th. 

As he had been kept on a light diet with no solids, his bowels . 
were locked until the 26th, when I withheld all opiates, and they 
moved without a cathartic of any kind. Ordered a truss and put 
it on him on the 28th, when he got up and walked. I gave him 
from 40 to 60 grains quinine per day till he had taken about 460. 
grains. He went to plowing soon after, and I have not seen him 
since. 

I think I should have operated sooner, but was overpersuaded 
by older heads, and should I encounter another similar case would 
operate during the first twenty-four hours. Did I give him more- 
quinine than was necessary, and was I correct in keeping the bow- 
els locked so long ? Why could I have made an incision as large 
as the above and not had a greater hemorrhage ? 

[In reply to questions asked, will state that so large doses of” 
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«quinine would seem to have been unnecessary. It is well to keep 
“the bowels locked for a few days, especially in cases where gan- 
grene or disorganization in the bowel is feared. There would 
seem to be no necessity for confining the bowels for so long a time 


-as was done in this case. The length of the incision would not, 


materially increase the hemorrhage where no artery of size was 
«cut. The hemorrhage in this operation is seldom troublesome, un- 
less the epigastric artery is wounded in dividing the strictured 
point. Caution in the young operator is commendable, even 
‘though it be carried a little too far ; and we congratulate our young 
_professional friend on the success of this his first operation for her- 
nia. —EDITor. | ; 





“THERAPEUTICS AND NEUROLOGICAL THERAPUE- 
TICS. 


By C. L. Dana, M.D. 


‘{Read at a meeting of the Clinical Society of the Post-Graduate Medical School, 
introductory to a discussion of Therapeutics.] 








In epening a course of lectures recently upon Therapeutics, Prof. 
‘George Hayem, of Paris, announced a new classification of reme- 
dies. They may, he said, be arranged in two divisions ; the anéi- 
imicrobic and the nutrition remedies. Such a classification is attract- 
ively simple, and shows how the microbe has taken hold upon the 
«medical mind ; but it is hardly to be justified in the present state 
of knewledge, for in Pathology we have not yet been able to say 
‘what is the exact function of micro-organisms, and in Therapeutics 
‘the attempts to treat disease by germicides have so far been fail- 
‘ures. The parasite ofphthisis or of pneumonia, for example, nest- 
‘led away among the pulmonary tissues, is as safe from the attacks 
‘of man as if it were locked in the ooze of a fathomless sea. There 
sare, in fact, no anti-microbic remedies. In preventive midicine it 
tis different. Here germicidal measures are everything ; and pos- 
sibly we may in time learn how to destroy those parasites while 
‘they are at work in the body ; in this direction there certainly lies 
-a grand field for theraupeutic effort. 

But in recent years, it is among “ nutrition-remedies,” so-called, 
that any therapeutic advances have been made. 

I do not propose to give any general review of these, but beg to 
refer to two points which have a bearing on the proposed discus- 
-sion : the first is the importance of keeping in mind the difference 
‘between u therapeutical contribution and therapeutical progress. 
Many a physician believes that he can make, or has made, some 
‘valuable therapeutical discovery worthy of being laid before the 
‘world. The result is that our literature is loaded with the incon- 
‘sequential results of poor observation, shallow reasoning, and hasty 
conclusions. And this is, I fear, particularly the case with Amer- 
ican medical literature, which reflects the great American erythism 
for “something practical.” The truth is that there are few harder 
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things to do than to establish upon incontrovertable grounds the 
fact that a certain remedy relieves a certain pathological condition. 
Most of our therapeutical work is therefore a kind of scientific 
frolic between new drugs and old diseases ; as witness the contest 
that is now going on in this city between the infective fevers and 
imported German and pyretics. Not that all this is to be depre- 
cated entirely ; for therapeutical triumphs, when they do come, are: 
almost as likely to be the result of some happy chance as of scien- 
tific preconceptions. But we must beware of the man who is con- 
stantly discovering new remedies. He is generally either dishon- 
est or self-deceived. He is, in either case, sure to be very loose- 
jointed in his mental make-up. 


The best influence brought to bear on modern therapeutics is- 


physiological experimentation. This has not furnished many val- 
uable remedies ; perhaps it never will; but it has brought into 
therapeutics a more scientific spirit; it has taught clinicians to be: 
more careful in observation, and yet has given them greater cer- 
tainty regarding conclusions reached. ; 

There are three ways now by which we can advance to thera- 
peutical certainty : by the sick-room, where the clinician observes;. 


by the physiologist’s laboratory, and, last and not too often, by the- 


dead-house, where we learn our failures. 


PROGRESS IN NEUROLOGICAL THERAPEUTICS. 


The incompleteness of medical or surgical specialty is indicated, . 
in a measure, by the variety and novelty of its therapeutical arma-- 
mentarium. Judged by this test, I fear neurology would have to: 


suffer in scientific estimation. It would hardly be fair, however, 


to apply that term rigidly here. Only ophthalmologists treat eye 


diseases of the severer types, but every doctor treats nervous dis- 


eases and contributes his mite to its therapeutics. Besides, there: 


has certainly of late years developed a gyeater uniformity in the 


treatment of some of the neuroses and organic nervous affections.. 


In general, I may say that the drift of neurological therapeutics. 
has been towards the more extended and careful use of mechanical 


agencies, such as electricity, hydrotherapy, massage, nerve-surgery,. 
etc. ; and toa better appreciation of the humoral element in the- 


causation of nervous symptoms. 


So far as drugs are concerned, advances have been made in the- 


knowledge of how to use old remedies rather than in the discov- 
ery of those that are new. , 

If I were to enumerate those things which constitute real prog- 
ress in neurological therapeutics, I should say that they were : 

1. The better knowledge of how to use electricity. 


2. The better knowledge of how to use the bromides, the io-- 


dides, and remedies for metabolic disturbance. 

3. The introduction of nerve-stretching and the advances im 
nerve and cerebral surgery. 

4. The Rest-cure, taken in its largest sense. 

Among the minor additions I would place— 


(1) The introduction of amy] nitrite and its allies, and of hyoscy— 


amine and paraldehyde. 








SOUTHERN MEDICAL REcorRD. 211 


(2) Nerve-vibration. 

(3) The wider use of hydrotherapy, and the better application 
of the rules of diet and right living. 

To take up some of the foregoing in detail : 

1st. One of the most important additions of late to neurological 
therapeutics has been the introduction of absolute galvanometers. 
By means of these one can dose electricity accurately. I have ob- 
served that with the same number of cells I can get a tenfold in- 
crease in the current strength of electricity by the variations in the 
manipulations of the electrodes. The old method of measuring 
electricity is comparable, therefore, to measuring medicines with an 
elastic spoon that would hold anywhere between 3i and 3 x. 

Good milleamperemeters are now made in this city ; they cost 
only $15 to $25, and their method of use is perfectly simple. Bar- 
rett’s is one of the best. 

The introduction of large electrodes is another advantage in 
electro-therapeutics. With them one can give stronger and more 
penetrating currents without discomfort to the patients. Unfor- 
tunately, many of our electrical instrument-makers do not yet sup- 
ply proper ones, except on special order. 

Using the milleampere of DeWatteville, the electrode, time and 
electrode measurements of Schular, and the further terms which I 
would suggest here, one may prescribe galvanism accurately in a 
formula ; for example, the following : 


R Io m. a. 25 daily. P.stabile <> 


Which means that a current strength of 10 milleamperes is to be 
used daily with an electrode of a surface of 25 square millemeters; 
duration of each sitting being 12 minutes, polar method, stabile 
current, gradually increased, then decreased. 

I am confident that static electricity is of real help in some cases 
ir. which the other forms of electricity would be extremely incon- 
venient or useless. 

In the use of bromides, we have found that results can be ob- 
tained by large doses not obtainable by small, and that bromidiza> 
tion may do what simply giving bromides will not. Slight and 
minor advantages are gotten by combining and varying bromides. 
A tew of the bromides have a somewhat peculiar effect. Thus 
hydrobromic acid is almost a specific in many vertiginous and vaso- 
motor troubles. In combining bromides with camphor, zinc, 
strychine, arsenic, gold, etc., one gets mainly the effect of these 
latter drugs. Bromides, it is found, can be given in large contin- 
uous doses, provided tonics and tonic measures be combined ; for 
example, I often order bromides combined with arsenic, hypophos- 
phites, iron, digitalis, cod-liver oil, coca wine, cold sponging, etc. 
In this way an epileptic patient can often carry suppressive doses 
more comfortably. 

The use of iodides in large doses has become a familiar one, and 
is so frequently illustrated in our clinics that I need say nothing 
of it. : 

It is one of the few drugs that, when properly given, will some- 
times produce marked amelioration in tabes dorsalis. 
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The efficient dose of strychnine in many cases should be one- 
fourth to one-eighth of a grain daily. 

Hyocyamine (Merck’s crystallized), in doses of grain 1-60 to grain 
4, has established itself as perhaps the best single remedy in paral- 
ysis agitans. It answers best in the early stages of that disease. 
As an ordinary hypnotic in insomnia it is not perfectly trust- 
worthy. In shortening and ameliorating maniacal attacks it is of 
unquestionable service, but it must often be given in large doses, 
and it acts better given hypodermically. 

Nitrite of amy], nitroglycerine and nitrite of sodium have won a 
place in therapeutics, particularly in the treatment of spasmodic 
vaso-motor troubles. All three of these drugs act ifa similar way, 
and all have but a temporary physiological effect. One feels the 
flushing and congestion of nitroglycerine for about half an hour. 
Given regularly, it in time causes a frontal headache. Nitrite of 
sodium is said to be a little slower in action than its two congeners. 
These drugs are of very little use in epilepsy, if we except the 
amyl, which is of service in warding off attacks. In certain con- 
ditions characterized by excessive coldness of the hands and feet 
glonoin is said to have a good effect, but it must be givea often. 

Nerve-stretching, in the five or six hundred reported cases, has 
been proved a reasonably efficacious measure. It has cured, or 
very greatly ameliorated, about two-thirds of the peripheral nerv- 
ous diseases for which it has been tried, such as neuralgia and 
spasms. Ithas failed in about 8 per cent. of these cases, and caused 
death in about 5 per cent. On the other hand, it has cured only 3 
per cent. of the cases of cerebro-spinal nervous disease ; it has pro- 


duced temporary amelioration in about 66 per cent., and death in, 


8 per cent. 

Among drugs or therapeutic measures of minor or not well es- 
tablished value, I would place— 

Nerve-vibration. 

Paraldehyde. 

Cannabum Tannicum. 

Ligation of vertebral arteries. 

Pilocarpin. 

Hypnotism. 

Chloride of Gold and Potassium, Cyanide of Gold. 

Homatropine. 

Nerve-vibration, a measure introduced by Dr. Granville, has been 
employed to some extent by physicians of this city. I have myself 
had an instrument constructed, and used it in a fewcases. It will 


produce physiological and therapeutical effects upon the nerves to» 


which it is applied, but it appears to me to be neither a very pow- 
erful or a very serious therapeutic measure. The vibrations of a 
tuning-fork have been used by French physicians in treating neu- 
ralgias. 

Paraldehyde is a moderately good and undoubtedly safe hyp- 
notic, but it is an unspeakably nasty drug to take, and I do not 
believe it can ever be extensively used, outside of hospitals. In 
the nervous clinic at the Post-Graduate School it has been some- 
times disappearing. Dr. Hammond tells me that he uses it a great 
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deal and with good success. He gives it in teaspoonful doses in 
“sugar. 

Urethran I have tried in two or three cases, but’cannot yet speak 
of its value. 

Cannabum Tannicum is a fairly good hypnotic in doses of gr. v 
to gr. x. but it is very expensive. 

Homatropine has been successfully used in our department of 
‘the school by Dr. Hammond, in the headache due to eye-strain. 

The Chloride of Gold and Potassium has been strongly recom- 
mended by Professor Bartholow in the melancholia of the aged, 
in spinal and other scleroses, in sexual hypochondriasis, and in 
spasmodic troubles. In my experience, gold is not so efficacious 
in the treatment of tabes as is silver, or the iodides and ergot. Re- 
cently I have been using cyanide of gold in the optic atrophy of 
beginning tabes, as recommended by Galcozowsky. There wasa 
cessation for some months in the previously progressive character 
-of the disease. ; ; 

Hypnotism has been used in the treatment of neuralgic, spas- 
modic, and hysterical troubles. Such men as O. Berger, Preyer. 
DeGiovant, have employed it successfully. In the clinics at our 
school, Dr. Charles Henry Brown has relieved a number of hys- 
‘terical troubles by hypnotizing the patients. I would myself never 
use it, and strongly discountenance its practice except in rare in- 
stances ; for hypnotization has, I believe, sometimes a bad effect 
upon the nervous system. It certainly inculcates a habit of de- 
‘thronement of the will. 

Among the other more or less new things in neurological thera- 
peutics are— 

Tincture of prethrum, recommended in globus, by Roth. 

Chloride of Methyl, a gas compressed and driven against the 
limb in sciatica. It freezes the tissues and cures the case, accord- 
ing to Debove. The measure has been tried with much less suc- 
‘cess by physicians in Lyons and Switzerland. The gas is not ob- 
tainable in this city. 

Ice-water injections over the nerve in sciatica are recommended 
by Dr. S. Pollak. 

‘Apomorphine, in nauseating doses, has been used in hystero- 
epilepsy. I have found it very effective in breaking up hysterical 
-attacks. : 

Magnets. These have been proved, by Bourneville and Bricon, 
‘to have no value in epilepsy, but they appear to relieve some forms 
-of sensory paralysis and hysterical contractures. 

Curare is a substance which is, I believe, of no value in epile psy 
‘or in medicine. It is difficult to get it in a pure state, and it must 
be given freshly prepared ; hence the practical difficulties in its 
use are great. Bourneville and Bricon have recently shown its 
inutility in epilepsy. Its reputation rests almost entirely on a 
‘doubtful case of cure of rabies, and Kunz’s cases of epilepsy. 

Moist sculptor’s clay laid on over the chest in angina pectoris is 
recommended by Dr. Masalitinoff. : 

Croton-chloral, if of value, must be given in large doses, gr. x-xx, 


-or even 3i. I cannot speak for its efficacy. 
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Bromide of arsenic is a therapeutical humbug, since while mask- 
ing under the form of a bromide it is really only arsenic, giving 
the same physiological and therapeutical effects. 

Veratria in tremor is another failure, according to my experi- 
ence, and I am corroborated by that of Dr. Hammond, who tells. 
me that he has found it to do no good, but even harm. It was 
recommended first by Dr. Feres, of Brest, in doses of one-half a 
millegramme. 

Jamaica dogwood, tonga, celery, hydrobromate of conia are all, 
I fear, disappointing drugs, but I refrain from giving a positive 
opinion upon them.— Quarterly Bulletin of the Clinical Society. 





THE HYGIENE OF OLD AGE. 





By H. C. Woop, M.D. 





Within a few weeks the city of Philadelphia has been called 
upon to mourn the loss of the man who, although very far from 
intellectually the greatest within her borders, as a citizen was pre- 
eminently chief. Dying at the age of eighty or eighty-one years, 
he is universally spoken of as being gathered like a ripened sheaf; 
yet, within a week of his burial, he was full of mental and physi- 
cal vigor, and his death at the time was as unnecessary and avoid- 
able as though he had only reached threescore years. A very 
notable percentage of the deaths of persons who have been suc- 
cessful in life, and have attained beyond the seventieth year, could 
be, by proper care, long postponed. Failure in life in a large pro- 
portion of cases saps vitality, and the man who carries the load of 
self-knowledge of such failure lives under a persistent strain, 
whose effects, though usually not recognized, are none the less. 
irresistible. In order to protract an advanced life it is well to un- 
derstand not only the dangers that beset such life, but the reason 
why old age has been attained. 

The humorist is greatest when underlying his rollicking i is the 
lesson of a great truth; but perhaps few readers, when they en- 
joyed the broad fun of the “One-Horse Shay,” as portrayed by 
our inimitable Holmes, have recognized the fact that the man who 
reaches old age dose so largely because he has been constructed 
npon the principles of the famous vehicle * that ran for a hundred 
years and a day.” Barring accidental deaths from railroad col- 
lisions, typhoid fevers, lightning- strokes, and other more or less. 
preventable causes, the man who is so built that he is equally: 
strong in all his parts, lives out his appointed days. 

Excessive strength in one part is a veritable source of danger: 
- The athlete perishes because his over-developed muscular system 
perpetually strains and finally wears out a heart or lung that was 
originally constructed for a muscular apparatus of half the power 
of that which he has artificially built up. The larger proportion 
of mankind die early on account of some local weakness. It ought 
to be generally recognized that human age is not to be counted by 
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years, and that in some constitutions the general tissues are older 
at fifty than they are in other individuals at one hundred. Many 
of the cases of so-called neurasthenia, or nervous exhaustion, of 
men and women suddenly or gradually breaking down at forty or 
fifty, ostensibly from overwork, are really cases of premature old 
age. and are to be nursed and treated precisely as other individuals 
would be who had reached to fourscore years. Moreover, a large 
proportion of early deaths are the result of some vital ofgan being 
originally endowed with a longevity less than that of the rest of 
the organism. The reason that consumption is so often utterly 
irremediable is to be found in the fact that in not a few cases the 
lung has reached its alloted term of days, and must die because its 
vitality is exhausted. If an eye, or other not vital part, fails from 
lack of vital power, the man exists; but if a lung dies, he perishes. 

The result of these lucubrations is to lead us to this point, namely, 


_that the individual who enjoys fair health at seventy-five years of 


age has probably been built upon the principle of the “ One-Horse 
Shay,” and that he should be treated as a wise man would treat 
such a venerable instrument of progression. He would certainly 
keep it off Philadelphia cobble-stones, and allow it only to be 
bowled along some smooth turnpike, and especially would he 
avoid all jolts and jars which would throw an unexpected strain 
upon one part. The principle involved in such case is that which 
is most vital in the treatment of the old—protection, and especially 
protection from strain of any one vital part. An old man exposes 
himself to inclement weather, and especially to a high wind, 
which suddenly drives the blood from the surface upon the internal 
organs, and at the same time by its very force checks the enfeebled 
movements of respiration, which aid in forcing the blood out from 
those organs. <As a result, the man perishes at once, because he 
has thrown too great a strain upon a weak heart, or, if able to 
momentarily resist the strain, diés in a few days ot pneumonia, 
due to the congestion of the lung. I have known the sudden 
shock of good news to strike the old man down, as fatally as the 
pole-axe fells the bullock, by causing the blood to rush with re- 
newed force through the brain, and tear its way through the weak- 
ened walls of the blood-vessels. Again, the violent emotion of a 
sudden bad news may overwhelm a heart which, with care, would 


have sufficed for its duties for many years. The young athlete in © 


the boat race pulls at his oar until he drops from heart-strain, and, if 
the heart-strain has not been too severe, recovers himself in'a few 
weeks, because the vital elasticity of the heart-tissues is in highest 
vigor. But the enfeebled and brittle heart-muscle of the old man, 
strained in some hurried effort to catch a railroad train, or in some 
equally unreasonable procedure, has no power of recovery, and 
rests itself only in death. What is true in regard to the healthy 
ordinary conditions of the old man is more abundantly true in re- 
gard to the diseases of the old. Medicines that perturbate—meas- 
ures that bring relief through violent local actions cannot be borne, 
and are not to be employed. At the same time, when possible, it 
is most essential to arrest at once any incipient ‘disorder in the 
aged. I knewan old doctor, renowned in all lands, who lived ten 
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years beyond the period attained before any one of his name, 
largely because, knowing himself thoroughly, every few weeks 
he arrested in its inception an attack, which, in a few hours, might 
have gathered fatal force. 

I feel some hesitation in attempting to point out in detail the 
application of the principles which have just been enunciated, lest 
this paper may fall into the hands of aged persons, and be substi- 
tuted for a careful consideration of their individual cases by some 
skilful medical practitioner. Every person, when he advances in 
years, should go over his whole methods of life and personal 
habits with some wise counsellor, and should adapt his mode of 
life to the peculiarities of his individual case. With this warning, 
it is probably safe to briefly point out some of the more important 
details in the regulation of the life of oll people. The first ques- 
tion is in regard to food. The teeth in old age are, of course, lost, 
and they should, unless under exceptional circumstances, be re- 
placed by artificial teeth, for the thorough chewing of food is even. 
mere necessary in the old than in the young, because in the old 
the digestive powers are apt to fail. With the best artificial teeth 
mastication is apt to be imperfectly performed ; hence the food of 
the aged should be soft and readily comminuted, and especially 
should it be of easy digestion. Very few old people need stimu- 
lating diet; very many are injured by an excess of nitrogeneous 
food. The kidneys, like all other organs, are feeble, and if meats 
and other rich foods are used in excess, they greatly increase the 
strain upon these organs. Milk and milk products, or prepara- 
tions of breadstuffs cooked with milk, should form a very large 
proportion of the food of the ordinary aged individual; but indi- 
vidual peculiarities differ so much that personal medical counsel 
should in all cases be taken, so that the diet may be regulated to 
the needs of the individual case. Very many old people are hurt 
by the use of food in excessive quantity; but little exercise can be 
taken, all growth has ceased, and the bodily furnaces which make 
heat are able to destroy but very little of food fuel. Some little 
time since I had occasion to lecture on this subject at the Phila- 
delphia Hospital and an assertion that I then made that most old 
people are more comfortable, enjoy better health, and probably 
live longer for the use of wine, has met with very severe disap- 
probation at the hands of some of the profession, whose strong 
sympathy with the temperance movement dominates their judg- 
ment. No valid reasons have, however, so far as my judgment 
goes, been brought forward to lead me to change my opinion. In 
the overfed American people the habitual use of wine during 
youthful or middle age and vigorous health is, we think, an injury 
rather than a good ; but when the powers of life are failing, when 
digestion is weak, and the multitudinous small ills of feebleness 
perplex and annoy, one or two glasses of generous wine at dinner 
aid digestion, quiet for the time being much nervous irritation, and 
in no way do harm. The sum total of ruin wrought by alcohol in 
the world is appalling, but it is not lessened by our shutting our 
eyes to the good that wine properly used may achieve. When in 
the aged there is a distinct failure of vital power, and especially of 
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digestive power, the call for the habitual use of alcoholic liquors 
is, in my opinion, imperative. The danger of the formation of any 
evil habits when a man has crossed the line of seventy is so slight, 
that the most conscientious physician need not hesitate recom- 
mending the daily use of alcoholic beverages to his patient. 

It is, perhaps, not universally recognized, that in numerous. 
cases of various character death finally is due, in greater or less 
measure, to cold and to an absolute failure on the part of the body 
to keep itself warm. In the old. the heat-making functions are: 
exceedingly low, and hence it is that few old people are comfort- 
able in a room whose temperature is less than 80°. It is especially 
important, therefore, that an abundance of clothes be worn by old 
people ; but the very weight of clothes oppresses, so that it is im- 
portant that lightness of material should be combined with warmth. 
There is no ordinary garment which compares in heat-preserving 
powers with the buckskin jacket, and, in our climate, every man 
who passes the seventieth year should furnish himself with such 
covering. At first the jacket should be only worn when going 
out of doors; but in very advanced age it should forma part of 
the habitual underwear. The jacket should be high up in the 
neck and long in the sleeves, and should be of such a length as to 
thoroughly cover the abdomen. If worn as an under-jacket, it 
should be perforated so as to allow the escape of the vaporous em- 
anations from the body. Whenever there is any tendency to ab- 
dominal weakness, in addition to the jacket and the ordinary warm 
underclothes, an abdominal flannel bandage should be worn. It 
ought not to be forgotten that the mass of blood of the human 
body is in the abdominal organs, and that this is especially so 
when the circulation is sluggish. It is affirmed by authority, that. 
after death all the blood of the body can be put in the relaxed ab- 
dominal vessels ; hence the importance of maintaining the abdom- 
inal warmth, and hence also the good effect in feeble people with 
pendulous bellies of the bandage, which helps sustain the relaxed 
vessels, and thereby maintain the general circulation. The me- 
chanical effects of tight bandages are well understood by the pro- 
fession in the treatment of ascites. It is well known that the sud- 
den removal of the fluid by tapping over the abdominal cavity 
take away so much pressure from the abdomieal vessels as to cause 
them to relax, and draw the blood away trom the heart and lungs 
and brain in sufficient quantity to produce fainting. It is to pre- 
vent this that the patient about to be tapped is bound up, and the 
bandage continually tightened as the water flows off. The im- 
portance of the habitual abdominal bandage is, perhaps, no less 
although not as universally recognized.— Therapeutic Gazette. 





OBSERVATIONS ON THE TREATMENT OF SCARLET 
FEVER. 





The practical questions to be considered in the treatment of scar- 
let fever are the grade of temperature, the frequency of the pulse, 
the extent of pharyngitis, and of cervical adenitis, the degree of 











218 SouTHERN MEDICAL REcorD. 


vital and nervous prostration, the condition of the renal organs, 
and the state of digestion. The following formula has been found 
useful in a high grade of fever and frequent pulse, associated, as it 
so often is, with nausea and vomiting : 


ee eee ee ixmbeawe hs oxas Tere 3 iij, 
DOE ANNE TOS hu 50045 00s stouwe> wre 


Sig. One or two teaspoonfuls to a child of one or two years old 
every twohours. The dose should be administered each time with 
a small quantity of cracked ice. 


In very high grades of fever, when vomiting and nausea are not 
present, the following antipyretic combination has been resorted 
to with decided benefit. It not only reduces fever, but acts as a 
diuretic and diaphoretic also : 
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Sig. Two teaspoonfuls may be given in ice every two or three 
hours to achild of five years. 


For a prolonged case of the pyogenic form of scarlet fever, 
where there is suppuration in the petrous portion of the temporal 
bone or some other point as a beginning, the internal use of a com- 
bination of quinine, tincture ferri chloridi, and Fowler’s solution of 
arsenic, is superior to all other remedies. Probably of all antipy- 
retics, quinine is the most permanent in its action. We possess, 
so far, no antidote to the poison of scarlatina. Stimulants should 
be applied to counteract the effects of that peculiar poison, as in 
the case of the poisons of venomous reptiles and insects. 


i ty IR a ia es dein eee ea is is Maen $i, 
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is a very convenient form to administer stimulants. Two or three 
teaspoonfuls of this preparation may be given, diluted, every two 
or three hours. Iced milk with one third lithia water, and a small 
amount of bicarbonate of soda, constitutes a nutriment suitable for 
all ages of scarlet fever. 

In some recent cases of the anginose variety of scarlet fever, a 
solution of 2-per cent. of muriate of cocaine has been applied to 
the inflamed surface of the pharynx and tonsils by means of a 
small hand-atomizer. This has been found to relieve hyperesthe- 
sia, allay pain and irritation, and reduce the engorgement of the 
puts. Asa means of cleansing and disinfecting the throat, which 
is always obstructed with accumulating offensive secretions, the 
following application is beneficial : 
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Sig. To’be injected into the nostrils and nasal cavities every 
two or three hours. 


In all cases of nephritis accompanied with dropsical effusion, 
envelop the body from the armpits to below the hips with spon- 
giopiline, saturated with hot water, frequently renewed. covered 
with oiled silk. In those cases attended with extensive effusion in 
the cavities, threatening apnea, scanty, high colored or bloody urine, 
dry skin, even in a child of four or five years, at least 10 grains of 
submur. hydrarg., as a preliminary to other treatment, gives an 
impetus to the secretions which no other agent does.— Archives of 
Practice, in Abstract and New Books. 





CLINICAL NOTES ON ANTISEPTICS. 
By A. MitTcHELL, M.D., Los ANGELES, 


Antiseptics have been much talked and written about during 
the last few years, and a great advance has been made in antiseptic 
surgery. , 

Having spent sometime in the principal hospitals of New York 
during the past two years, I found that corrosive sublimate was 
used as an antiseptic, to the almost total exclusion:of other anti- 
septics that have been in use formerly, except for instruments, 
when the carbolic acid was used. In all cases where I have used 
it the result has been very satisfactory, and in many cases was sur- 
prised at the rapidity with which wounds would heal when this 
antiseptic was used. 

Case: A boy, aged eight years, had about half of his fore- 
finger taken off'in a straw-cutter. Without resecting the bone, in 
ofder to get skin to cover the stump, I dressed it with antiseptic 
sublimate gauze, and told him to return in eight or ten days. ‘ At 
the end of ten days the stump had granulated over very nicely, 
and there was not the least unhealthy odor about it. 

In cases where intrauterine injections were called for, I have 
found that a 1 in 3,000 solution worked like a charm, quickly re- 
moving the fetid odor. In all such cases it is advisable to use a 
return tube for the escape of the fluid. 

The sublimate solution makes an admirable wash in gonorrheeal 
and phlectenular conjunctivitis. 

The strength used will vary in different cases from 1 in 500 to 
1 in 10,000. One in 10,000 will destroy micrococci. One in 2,000 
would be safe to use in washing out abscesses. 

A convenient way to carry this, solution, in order to have it 
always on hand, and, too, in regard to accuracy, is:. 
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RB. Corrosive sublimate....c.....s.seecceeeeees grs. XXX, 
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M. One drachm of this to the pint of water will make a solutiom 
of 1 in 2,000,and more water can be added until we get the 
strength required. ; 

To prepare sponges, whip them thoroughly, then soak in water 
for twenty-four hours ; whip again and then soak in Labaraque’s 
solution 1 part to 5 of water for five hours, then put through per- 
manganate of potash solution, grs. 5 to water 31. Let sponges. 
remain in this for forty minutes, then take out and rinse and put 
in oxalic acid solution 1 in 50 for 15 ininutes, then rinse in clear 
water, when they will be ready to use in sublimate solution at any 
time. 

For the gauze dressing, take cheese cloth and boil for two or 
three hours, and then put it through same process as sponges and 
soak in sublimate solution for a few hours; a little cochineal may 
be added to give reddish tint. It is said that when a dressing 
loses this tint that it has lost its antiseptic properties. <A little iodo- 
form dusted over the sublimate gauze makes the iodoform gauze. 
With a free use of drainage tubes, a fountain syringe and a subli- 
mate solution 1 in 25,000 and the gauzes in all surgical operations. 
are much more readily cared for than they formerly were. 

Drainage tubes should reach well down to the bottom of the 
wound, and then thoroughly washed out as often as required to- 
keep the discharge healthy. Chicken and turkey bones make: 
much better drainage tubes than rubber—at least, such has been. 
my experience. 

As physicians we may differ in our opinions as regards micro- 
cocci, bacteria, and poison germs of whatever variety, and the 
value of antiseptic, yet I believe that we have faith in antiseptics. 
just in accordance with which we have followed it in the minutiz. 
—California Practitioner. 


The Panacea of Modern Gynecology.—Winckel, in his: 
Lehrbuch der Frauenkrankheiten, which has just been published,. 
speaks of laparotomy as the panacea of modern gynecology. 
Such conservatism is not in correspondence with the spirit of the: 
times when so many speak of “ Batty.” or of a “Tait,” as a fre- 
quent event, and regard extirpation of the ovaries, or of the tubes,. 
or of hoth, as an operation the indications for which are often pre- 
sented and are unequivocal. Possibly, however, the voice of con- 
servatism ought to. be heard in this, as well as in some other de- 
partments of operative gynecology. If the history of some at 
least of those whose sound ovaries have been removed where 
given months, or a year or two after the extraction, it would be 
found that no good had resulted. Winckle regards the time as: 
not far distant when the extirpation of the healthy ovaries for the- 
cure of dysmenorrhea, ovaralgia, epilepsie, hysteria, and mental 
disorders will be considered in the same light as clitoridectomy, 
except that the latter was muth more innocent and harmless.— 


Medical News. 
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ABSTRACTS AND GLEANINGS. 


- American Medical Association.—The following extracts, we 
clip from the report of the proceedings of the thirty-seventh an- 
nual meeting, held in St. Louis, Mo., May 4, 5, 6, and 7, 1886, as 
found in the Mew York Medical Record : 


Tuesday, May 4.—Dr. William Brodie, of Detroit, Mich., deliv- 
ered the president’s address, in which, after referring to the facts. 
that no epidemic disease had invaded the country during the last 
year; that a general state of health had been given to the members; 
then made special reference to the inroads made among our ranks 
by the removal by death of Drs. Bowling, John L. Atlee, and Aus- 
tin Flint, of whom he gave brief biographical sketches. From this 
he passed to a sketch of the history of the organization of the As- 
sociation, beginning with 1846, when it was conceived by Doctor 
Hayes, of Philadelphia ; special reference was made to the influ- 
ence of the Association on the question of the elevation of the 
standard ‘of medical education. The influence of the Code, as sus- 
tained by the Association, was dwelt upon. and the chief interest 
in this part of the address centered in the statement that the move- 
ment in the State of New York against it was due chiefly to finan- 
cial considerations. He entered into a history of the International 
Congress, and closed with an expression of the belief that the gen- 
eral sentiment of the profession was in favor of adopting the report. 
of the committee, and when adopted that personal feeling should 
yield to the common good of the profession. 

Wednesday, May 5.—Dr. Nicholas Senn, of Milwaukee, Wis., 
delivered the address of the chairman of the Section of Surgery 
and Anatomy, in which he directed special attention to the pres- 
ent stute of abdominal surgery by a condensed account of the ad- 
vancement which had been made within the last few years in that. 
department. He limited his remarks to the consideration of such 
injuries and lesions of the abdominal organs as were liable to be. 
presented to physicians and general surgeons, aiming particularly 
to point out the limitations of abdominal operations, and to draw a 
distinct line between feasibility and justifiability. The first topic 
was penetrating wounds of the abdomen. The chairman mentioned 
the distinctions between punctured and gunshot wounds, and spoke 
of these as important with reference to diagnosis and treatment. 
. Explorative laparotomy had for its objects positive diagnosis, arrest 
of hemorrhage, restoration of breach of continuity, and removal of 
extravasations. Dr. Senn prefers the bichloride to carbolic acid,’ 
and for uniting divided ends of intestine the Czerny-Lembert su- 
ture was the only one which should be used. If any doubt exists. 
concerning the aseptic condition of the peritoneal cavity, a drain- 
age tube should be inserted. -He insisted upon the justifiableness 
of explorative laparotomy in all doubtful cases. Laparo-colotomy 
was the next topic, which was followed by that of subcutaneous. 
laceration of intestines. Then came intestinal obstruction. The 

2 














222 SouTdERN MEDICAL RECORD. 


treatment of this condition by laparotomy was in its infancy, yet 
sufficient good results had been obtained to stimulate additional 
efforts in studying its limit of application. The results would im- 
prove as soon as physicians recognized the insufficiency of the ex- 
pectant plan of treatment. Intussusception and enterostenosis fold 
lowed, and for internal strangulation the rules given by J. Greig 
Smith were endorsed. These were followed by enterectomy, 
rupture of the diaphragm, and treatment of peritonitis by ab- 
dominal section and drainage. The last had been most suc- 
cessful in cases where the disease had not become diffused, and 
where the original cause could be removed. Tubercular peritoni- 
tis was considered next, and this was followed by gastrotomy, 
which was of questionable propriety in cases of malignant disease, 
but was recommended in all cases of non-malignant stricture. Py- 
lorectomy, duodenostomy, and jejunostomy were the last topics 
considered. The general conclusion was that abdominal surgery 
was a legacy of inestimable value, left to us by McDowell, Gross, 
and Sims, that it should be cherished and studied, and that our 
knowledge of it should be carefully cultivated. 

Dr. Henry F. Campbell, ot Georgia, ex-president, was invited to 
take a seat upon the platform. 

Dr. S. C. Gordon, of Portland, Me., then delivered the address 
of the chairman of the Section on Obstetrics and Diseases of Wo- 
men, in which he said that nothing remarkable had been done or 
discovered in these departments during the last year. He could 
only emphasize matters which had been alluded to, and perhaps 
weigh inferences which had been made on topics that had been 
more or less discussed. With reference to attending cases of labor 
after having made an autopsy or while in attendance upon cases 
of puerperal fever, etc., he believed that the weight of opinion sus- 
tained the view that with proper regimen and absolute cleanliness 
the daily work of the physician could be safely continued without 
delay or anxiety. For the obstinate vomiting of pregnancy no one 
measure was of so much value as focible dilatation of the cervical 
canal below the internal os. In producing premature labor he rec- 
ommended the use of the bougie, and when done on account of 
disproportionate head the eighth month was the most favorable 
time. In the department of gynecology only one theme was in- 
troduced, and that was the removal of uterine appendages included 
under the three operations known as Battey’s, Tait’s, and Hegar’s. 
After making some remarks, the chairman spoke particularly of 
hysteria and its relation to diseases of the uterine appendages. 
This part of this subject was discussed at much length, and accom- 
panied by the histories of illustrative cases in which cure had been 
effected by the operation. He had removed the uterine append- 
ages in 25 cases, and with only one death. The conclusions reached 
by the speaker were based upon his study of the subject and the 
favorable results obtained in these cases. 

Dr. A. L. Gihon, of Washington, chairman of the Rush Memo- 
rial Committee, reported that in obedience to thé resolutions adopt- 
ed by the Association at its last annual meeting, the committee had 
been instituted by the appointment of one member from each of 
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the States, Territories, and National services: represented in the 
Association, and that the standing committee thus organized would 
proceed at once to collect funds for the erection of a statue of Dr. 
Benjamin Rush, in the city of Washington, by the members of the 
profession of medicine in the United States. The secretary of the 
committee is George H. Rohe, of Baltimore, and the treasurer, J. 
M. Toner, of Washington, D.C. 

Thursday, May 6.—The secretary read the report of the commit- 
tee on nominations, signed by P. O. Hooper, of Arkansas, chair- 
man, and William Wile, of Connecticut, secretary. President— 
E. H. Gregory, of St. Louis, Mo. Vice-presidents—B. H. Miller, 
Stillwater, Minn. ; W. B. Welch, Arkansas; William H. Pancoast, 
Philadelphia ; William C. Wile, Connecticut. 

The next place of meeting, Chicago, Ill, and the time the first 
Tuesday in June, 1887. Chairman committee of arrangements, 
‘Charles G. Smith. 

Dr. A. L. Gihon read the report of the committee on the presi- 
dent’s address, signed by John H. Murphy, of St. Paul, chairman, 
and A. Garcelon, of Maine. First, in their opinion, it was proper 
and desirable that this Association should without delay memorial- 
ize Congress in behalf of appointing a scientific commission con- 
sisting of three to visit the habitats of yellow fever and determine 


‘the value and the claims of Drs, Carmona and Freire, who main- 
_ tain that they have discovered means of preventing attacks of the 


disease. * * * That the Association should emphatically de- 
nounce the endorsement, by certificate, or advertisement, or testi- 
monial, or by any form whatsoever, of proprietary remedies and 
appliances, and it should instruct the judicial council to take action 
in all such cases without the formal presentation of charges, and 
that it should be regarded as a stigma to endorse the use of such 
proprietary means for the relief and cure of disease. Seventh, that 
it is desirable that the Association should appoint a committee at 
this meeting, to consider the advisability of changing the organic 
law. by establishing branches or by some other plan, and to report 
at the next annual meeting. Eighth, they earnestly re-echo the 
wish of the president that the members of the profession will cor- 
dially co-operate to make the next International Medical Congress 
attractive and instructive to the foreign members, sacrificing per- 
sonal piques and disappointments to contribute to that success 
which has been unconditionally pledged in the invitation extended 
to the Congress to meet in the United States in 1887. 

Dr. J. T. Whittaker, of Cincinnati, then delivered the address of 
the chairman of the Section on Practice of Medicine. There are 
three planes in the history of medicine: First, the study of the 
symptoms or appearance of disease ; second, the observation of the 
effects or lesions of disease ; third, investigation into the cause of 
disease. The etiology of acute infections is comprized under the 
single term. bacteriology, for it has now been demonstrated that 
pathogenic micro-organisms do exist beyond dispute in distinct 
and definite entity. The speaker then considered the theory of 
spontaneous generation, the claims of convertibility ofall germs, 
the question of mutability or immutability, the deviations that do 
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occur, the doctrine that the germ, not the form, is essential, the> 
morphology of bacteria, the destruction of bacteria, the formatiom 
of zooglea, the subject of pure culture soils, the necessities with: 
reference to the temperature and the need of oxygen, the fecundity 
of micro-organisms, the topic of spores and saprophytes, the mode~ 
of invasion and dissemination, the effects upon the tissues, their 
presence in neoplasms, in giant cells, in the blood. The question. 
of immunity was studied, and also the manner in which micro- 
organisms, produce the phenomena of disease. The address. 
concluded with a brief reference to the subject of ptomaines. 

Friday, May 7.—The Secretary read a preamble and resolutions 
presented by Dr. J. McF. Gaston, setting forth the claims of inoc- 
ulation as a preventive of yellow fever and providing for the ap- 
pointment of a committee to memoralize Congress in favor of pass- 
ing the pending bill for a scientific commission to investigate this- 
subject by proceeding to South America and Mexico. Adopted’ 
unanimously. 

Complimentary and appropriate remarks were made by Presi- 
dent elect Gregory, and by President Brodie, and the Association 
adjourned to meet in Chicago on the first Tuesday in June, 1887... 


Saving Condemned Limbs.—Dr. Sampson Gamgee, in the- 
British Medical Fournal, says: A surgeon’s responsibilities are- 
never more delicate and weighty than when he is called upon to- 
review a decision to amputate a limb. To the cases elsewhere 
published, in which, from inability to coincide with proposed 
amputations, I have successfully adopted measures to save limbs, . 
brief notes of a more recent case may be added preliminary to 
comment. 

In compliance with an urgent call into the country, I visited a 
patient whose leg was to be amputated next day. I gathered from. 
the medical attendant that a fracture through the right ankle had 
occurred about a fortnight previously; great swelling having 
supervened, a considerable number of leeches were applied, and 
then padded wooden splints. When these were removed, after’ 
four or five days’ intense suffering, a large wound was exposed on 
the inner aspect of the limb,"which was much swollen. Splints. 
were then discontinued, carbolic acid lotion applied, and amputa- 
tion advised after consultation with a hospital surgeon. 

I found the limb from foot to knee greatly swoollen and tense, . 
of deep red color, and exquisitely sensitive to the slightest touch. 
The skin, to the extent of several square inches over the tendo - 
Achillis and on the outer part of the leg, threatened disorganiza- 
tion ; and on the inner side of the ankle was an irregularly shaped,. 
deeply excavated wound, measuring from side to side five inches 
and five-eighths, from above downwards three inches and seven--. 
eighths, and seemingly penetrating in its depressed centre into the: 
ankle-joint. The patient’s constitutional state was sound, but pain. 
and want of sleep had produced considerable exhaustion. Unable 
to concur in the proposed amputation, I advised twenty-four hours’ 
delay, to test the effect of the treatment which I proceeded to- 
carry out. Carefully supporting the limb, I raised the foot and. 
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yplaced on the outer side from the lower third of the thigh down- 
«wards a double millboard splint, gummed, and padded three inches 
“thick with dry absorbent gauze and cotton tissue. The splint em- 
braced the sole of the foot, which, as well as the whole inner side 
-of the limb, was padded with equally thick and perfectly smooth 
“folds of the tissue. The whole was now smoothly bandaged 
with long spirals and without reverses, and with equable 
but decided pressure. Four six-yard bandages were used. 
‘The limb was then placed on the outer side in a swing, 
and I visited the patient with the medical attendant the next day. 
Pain had been much less, and the loosened bandages denoted great 
subsidence in the swelling. Taking the limb out of the swing, 
the bandages on the inner aspect were cut, and the absorbent tis- 
sue, soaked with a great quantity of matter, removed; but the 
millboard splint on the outer side was not touched for some days. 
“The skin was paler and much less sensitive and tense. The same 
dressing was repeated on the following three days. The improve- 
ment focally and constitutionally was then so marked that the 
question of amputation was not reopened; and henceforward the 
dressing was only renewed every other day. A considerable 
slough separated from over the tendo Achillis and the outer part 
of the leg, and the absorbent tissue before application was lightly 
«sprinkled with some of the following lotion: 


Ph MP Nira this kh nacnsepaesdeeessecaaaseil ers. iv, 
Methylated spts. wine.......ccccccececsseee: 3 ss, 
oe ce Oe PEE CEPT Fires eT errs Ce 3], 
be OE eT PED eT PEE: arate 3} 


The wound surface was occasionlly touched with solid sulphate 
‘of copper. The dense deposit in the leg above the wound soft- 
“ened, and gave evidence of subcutaneous pus, which was carried 
-off by drainage-tubes, one of which was passed several inches up 
the inner side of the leg, by corkscrew movement, from beneath 
‘the upper edge of the wound. Anether tube was introduced through . 
a small incision just outside the middle of the tibia. The outer 
ends of the drainage-tubes were made to project out of the dress- 
ings into a tin tray containing dry earth, which could be changed 
whenever necessary. The more perfectly to immobilize the foot 
and ankle, a bracket millboard splint was secured on the outer 
“side, soas to embrace the leg just below the calf, and also the outer 
edge of the foot. Later on gummed millboard splints were placed 
-on the inner and posterior aspects; and it may give some idea of. 
«the amount of padding to state that at each dressing half a pound 
-of the absorbent gauze and cotton tissue was used. For the first 
“Six weeks the dressing was renewed every other day, after that 
-on Mondays and Thursdays. The patient left her bed for the couch 
-at the end of two months; in another fortnight she removed down 
‘Stairs, and then the wound on the inner side of the ankle was solidly 
shealed, with fair and steadily improving movement in the joint. 

The recovery of the limb was due to a variety of agencies, chief 
zamongst which were immobility, position, pressure, infrequent and 
elry dressings, with drainage by absorbent tissue, glycerin and 
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tubes. It was remarkable how the very tender limb, which at first 
could scarcely bear the slightest touch, became comfortable under 
equable elastic pressure, physiological position, and absolute rest. 
I have elsewhere recorded a case'in which a patient with a tender 
swollen leg, similarly treated, spontaneously expressed himself in 
these words: “It is wonderful how I can bear the limb handled 
now, and I could not stand a feather touching it last night.” Gly- 
cerin in such cases acts as an antiputrescent, and by its great affin- 
ity for water powerfully aids absorbent tissues in securing perfect 
surface drainage, and keeping parts clean and sweet without the 
use of water. The plan of wound treatment, based on physiologi- 
cal principles, which I have enjoyed the frequent privilege of 
illustrating in these columns, was strikingly exemplified in the 
case above related. The limb was in such a condition that it was 
impossible to toretell its recovery with certainty, and it was only 
by the utmost care at every dressing that the result was attained. 
But I was from the first hopeful. Ina large proportion of cases. 
in hospital and private practice in which I have been called upon 
to amputate, I have not touched the knife and have spared the- 
limb. A clear conception of physiological principles, unprejudiced 
application and combination of therapeutic resources according to- 
the circumstances of particular cases, gentle, yet firm painstaking,. 
yet not meddlesome manipulation, are very powerful agencies in: 
saving condemned limbs.—Medical and Surgical Reporter. 


Tubercular Phthisis; Treatment of First Stage.—Nutri-- 
tious food, a well-ventilated room and a certain amount of out- 
door exercise must be insisted upon from the beginning; tonic 
measures are also indicated. Cod-liver oil, as a rule, is not well: 
borne when there is a high range of temperature. The time for 
that useful agent will come later. Thecough owing to its tendency 
to induce hemoptysis, should be held in check. The popular “hy- 
drocyanic mixture” used in the public hospitals of New York: 
will be useful for this purpose. The formula is about this : 


R. Morphie sulphat........... Hd Peedi ernie’ gr. 1-16, 
Acid. hydrocyan. dil....... ape nena ee aceite Se 
Uy ath hig vite dy aan w'eee eweny «ney s 3}. 


M. Onedose. To be repeated four to six times daily. 

Cyanide of potassium (gr. 1-16) may be substituted for the hy-- 
drocyanic acid. Morphia, in small doses, is not apt to be attended: 
with evil results, but if it be objectionable, a few drops of chloro- 
dyne or an occasional drop or two of wine of antimony will serve 
to keep the cough in check. Later along, when the expectoration 
becomes profuse, we must give stimulating expectorants to enable 
the patient to get rid of the excessive secretion. If an attack of 
hemoptysis should supervene, the patient should at once be placed 
in the recumbent position and kept perfectly quiet, and should. 
swallow small pieces of cracked ice every few minutes, or an ice- 
bag may be placed over the chest, care being taken not to allow 
freezing of the surface to occur. I have found these measures, 
together with the use of this formula, invariably successful in the: 
treatment of hemoptysis : 
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M. Dose 20 to 25 drops, to be repeated every fifteen minutes 
until hemoptysis ceases. 

For the nightsweats the patient should take every night at bed- 
time one-sixtieth of a grain of atropine in solution or one-thirtieth 
to one-twentieth of a grain of picrotoxine. 

Aromatic sulphuric acid and oxide of zinc are also useful for 
colliquative sweats. There is no little difference of opinion in re- 
gard to the value of local measures in the treatment of phthisis. 
Of late there seems to be a tendency to discard them altogether 
among many practitioners. Pain is very seldom a prominent 
symptom in phthisis. If it should be severe, moderate counter- 
irritation, cautiously applied, may be found to promote the comfort 
of the patient. Vienna paste (equal parts of potassa and lime 


.made into a paste with alcohol) is strongly recommended by no 


less an authority than M. Jaccound. Whether or not such appli- 
cations promote the resolution of diseased lung tissue or tend to 
promote phthisical processes is quite problematical. It strikes me 
that a tri-weekly painting of the affected parts with tincture of 
iodine or a vigorous friction with the liniment of ammonia before 
retiring, together with careful protection of the surface by means 
of warm flannels, will accomplish about as much as we can ex- 
pect from topical measures. 

Very little has been determined positively with regard to the 
value of different resorts for consumptive patients, and such treat- 
ment is as yet largely experimental. Physicians in the Eastern 
States usually advise their patients to go to the pine regions of 
Southern Georgia or to Florida at the beginning of winter, re- 
turning North again gradually as spring approaches. I would 
advise to exchange the changeable climate and humid atmosphere 
of the Atlantic seaboard for the high, bracing latitude of Colo- 
rado.— Fames K. Crook, M.D., in Weekl, Medical Review. 


Sulphate of Sodium.—Especially in our couatry, whenever a 

neutral salt seems indicated as a purgative, Epsom salt—sulphate 
of ‘magnesia—is usually the remedy employed, while sulphate ot 
sodium—Glauber salt—is neglected. One reason for this may be 
found in the fact that Glauber salt is very cheap, and that it is used 
mainly in horses. Not long ago we advised a patient to take 
Glauber salt, but when the patient asked his apothecary for it, the 
latter ridiculed the idea, and said that this salt was used for horses 
only. 
Epsom salt cannot be administered to young children, because 
its action on the delicate mucous membrane of the alimentary canal 
of the young is too harsh; but Glauber salt can be given with im- 
munity. This fact alone should convince everybody that in most 
cases sulphate of sodium is preferable to sulphate of magnesia. 

Nothnagel, a year or two ago, investigated the action of neutral 
salts on the intestines. He found that sulphate of sodium—Glauber 
salt—was the mildest of all; that it first caused a very slight red- 
ness, and later induced depletion by emptying the congested 
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capillaries and producing a slightly watery stool. In the inflam- 
matory intestinal disorders of childhood, as for instance in cholera 
infantum, if administered early in moderate doses, it acts as a spe- 
cific, while sulphate of magnesia induces a severe congestion of 
the intestinal mucous membrane, and generally destroys the epithe- 
lial lining. Experience has proved this observation to be correct, 
for, generally, whenever, especially a larger dose of Epsom salt 
has been given, the patient will suffer from constipation, or at least 
from sluggishness of the bowels, for several days afterwards. 

The action of Glauber salt is so certain and at the same time so 
much a true laxative—not causing congestion and not injuring the 
epithelial lining—that a much smaller dose is generally needed 
than in the case of the magnesia sulphate. In most cases from 
one-half to a teaspoonful, if administered to an adult, largely di- 
luted with water—as all neutral salts should be if the intention is 
purgation—one hour before breakfast, will induce one or two mo- 
tions of the bowels about half an hour after the meal, and this re- 
sult will be brought about. without the least griping and without 
any afte1-effect, as constipation, so often observed as a consequence 
of the magnesia salt. 

We publish these remarks mainly for the benefit of those who 
imagine, because Glauber salt is used by veterinary surgeons, that 
its use would not be indicated in the case of human beings, for it 
is used for horses only on account of its cheapness. In every case 
it should be preferred to Epsom salt, for the reasons given.—Jed. 
and Surgical Reporter. 


Belladonna asa Remedy in Acute and Chronic Catarrh.— 
Dr. E. +. Allen, of Hartiord, Conn., kindly sends us the following 
notes: The prevalence of catarrh in this climate, and the unsatis- 
factory results following the usual methods of treatment, prompted 
me, a few years ago, to experiment with other and less commonly 
used remedies. Basing my theory on the known physological 
action of belladonna, 1 have used it extensively in cases of acute 
and chronic catarrah of the naso-pharangeal mucous membrane, 
and in my hands it has yielded more satisfactory results than all 
other remedies. In aclimate where “hard colds” are so frequently 
experienced, and so often lead to graver diseases, it appears to me 
as necessary to seek for satisfactory remedies in this as in typhoid 
or the major diseases. ; 

I can positively affirm that in belladonna we have a drug more 
effectual in aborting or curing acute coryza or catarrh, than any rem- 
edy it has been my good fortune to hear of. Taking the disease 
in the begining, or before the discharge has reached the purulent 
stage, this remedy is capable of effecting a cure—‘“tuto cito et 
jucunde.” 

I find minute doses more satisfactory than larger ones, Dr. Bar- 
tholow to the contrary, notwithstanding, and my practiceis to give 
only about 2 drops in the twenty-four hours, just enough to keep 
a slight feeling of dryness in the throat: 2 drops in an ordinary 
glass of water, and let the patient take tea-spoonful doses every 
half hour, until a slight effect is produced, after which a teaspoon- 
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ful every hour or so during the entire day, and (if possible) the 
night. Twenty-four hours usually suffice to so control the disease 
as to allow the patient to resume his ordinary occupations.— Zhe 
American Medical Digest. 


Hyoscamine in Choera.—The efficacy of hyoscamine as a 
remedy in the treatment of chorea has. been illustrated in a case 
under the care of Prof. DaCosta, at the Pennsylvania Hospital, 
U.S.A., and which is described in the Boston Aledical and Surgi- 
cal Fournal for January 23d last. A boy, eleven years of age, 
was admitted into the hospital referred to, suffering with chorea 
to a degree that rendered him completely helpless ; he was unable 
to walk or to feed himself, and he had not sufficient control over 
his powers of speech to convey even the nature of his wants. At 
night, also, complete muscular repose was not obtained, and his 
condition generally was a pitiable one. Hyoscamine was admin- 
istered, at first in doses of one two-hundredth of a grain, this 
amount being after a short time doubled; three doses per day 
‘were given. The effect was most marked, the patient being able, 
to leave his bed and walk about the ward in four days; and his 
condition underwent steady improvement, until, three weeks from 
the date of his admission, his muscular system had regained its 
normal condition, and locomotion was in every way natural. Ina 
clinical lecture on this case Dr. DaCosta explained that he was in- 
duced to resort to trial of hyoscamine in connection with it owing 
to the tact that the drug had been employed with such signal 
benefit in cases of tremor; and it is extremely satisfactory to find 
that the results obtained were of so encouraging a character. As 
compared with the method of treatment by arsenic, the time gained 
through employment of hyoscamine is very marked, but it remains 
to be seen how far the latter rather than the former remedy se- 
‘cures permanence of the effects produced so much earlier, and 
with such apparent ease.—Medical Press and Circular. 


Insomnia in the Aged.—Dr. C. L. Dana (N. Y. P.G. M.S., 
Bulletin of the Clin. Soc. of) has found the information contained 
in the text books upon insomnia in the aged to be very slight 
in amount. Insomnia was not frequent in the aged, but when 
it was present it was sometimes very intractable. In his experi- 
ence, iron did not relieve the anemia of the aged so as to produce - 
sleep. Alcohol with the food was another remedy, and many 
recommended hot gruel or hot milk with alcohol before going to 
bed. While alcohol would relieve some cases, there were others 
in which insomnia was increased. The bromides and chloral, 
éven when given in enormous doses,-often failed to give relief. 
Opium was another remedy. Good results had been obtained 
with a combination of cannabis indica and codeia; from five to 
six mimims of the fluid extract of cannabis indica with one-sixth 
‘to one-eighth of a grain of codeia might be used. One-fourth of 
a grain of the extract of carnabis indica taken alone was some- 
times effective. . As a rule, however, the combination with codeia, 
was preferable. Hyoscyamine was sometimes useful, but in nerv- 
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ous, flighty persons it would sometimes produce an actual delirium. 
Under ordinary circumstances the dose:should not be increased 
above one-fortieth of a grain to obtain the desired effect. The 
effect of these remedies, he thought, had been increased by the 
addition of trom two to three drops of tincture of aconite two or 
three times a day to relieve the tension of the blood-vessels. Tinct- 
ure of valerian and compound spirits of lavendar sometimes acted 
like a charm in relieving insomnia. Large doses (}j) of lupulin 
were also often effective.—LZpitome. 


Bromine in Diphtheria.—Dr. P. Hesse, of Griefswald, calls 
attention to the fact that bromine, as a local medicament in diph- 
theria, has held its own, fo. some twenty years, better than any 
other remedy, and recommends for inhalation the following solu- 
tion: 


R. Pure bromine, _ sil: tenis 
ee, — 
NN nod a4 60s $50 sh acarne omnes .-400 parts. 


Without regarding bromine as a specific, Hesse maintains that, 
properly applied, it is less fallible than other medicaments. Certain 
precautions an.] limitations in the application of the treatment are 
indicated, viz : 

1. Treatment to be instituted as early as possible. 

2. Direct application by the brush should not be made. 

3. The frequency of application, and the concentration of the 
solution used for inhalation should be conditioned by the severity 
of the case, and the degree of congestion induced in the pharyn- 
geal mucous membrane. 

4. The solution should always be fresh, and, the treatment should 
be accompanied by ice-cold applications to the neck. 

5. The method is contra indicated in laryngeal diphtheria, in 
bronchitis, and in affections of the lungs——Deutsches Archiv. f. 


klin Med. March 24, 1866. 


Vaccinization.—Dr. Samuel W. Abbott, of Boston, (Bostox 
Medical and Surgical Journa?) in his report on the recent pro- 
gress in public medicine refers to Dr..Titeca and Dr. Warlomont, 
of France, who believe that vaccination should be raised to the 
state or condition of an axiom; in other words, that it may be 
made perfectly protective. 

To be perfectly protective Dr. Titeca says that it should be 
practiced under the following conditions: 

1. The employment of vaccine virus which has lost none of its 
Vitality. 

2. The number of inoculations should be in accordance with the 
individual vaccinal receptivity, even to the extent of the exhaus- 
tion of that conditio.. 

The first of these conditions is fulfilled by the use of living 
(vivant) vaccine, collected at the time of the operation; the second 
by the operation to which Dr. Warlomont gives the name of vac-~ 
cinization. 
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Every vaccination made in default of these conditions is decep- 
tive, and to such faulty methods the anti-vaccination school owes 
its existence. Its faultsand grievances will cease when the school 
of vaccination is recognized. 

The author recommends the following practice: 

1. Vaccinization of infants within six months of birth. 

2. Revaccinization every ten years, when no epidemic is pre- 
vailing, and general revaccinization in time of epidemic.— Zpitome. 


Convenience and Economy in the Use of Cocaine.—The 
fact that cocaine solutions, unless freshly prepared, iose their an- 
esthetic efficacy, has led to much waste of this expensive product, 
inasmuch as it was not always practicable for the physician and 
surgeon to prepare extemporaneously a solution which should be 
sufficient only for the particular case in hand. Facilities for prop- 
erly and economically applying the cocaine solution are not always 
at hand when needed, and much unnecessary annoyance and ex- 
pense has been caused those practitioners using the drug in their 
practice. 

Appliances, therefore, which tend to facilitate the application of 
cocaine and economize the quantitv used, must be commended 
and meet with very general appreciation. 

Such an appliance exists in the complete cocaine case before 
us, which is made by Messrs. Parke, Davis & Co. This case, 
which is handsomely gotten up in morocco, lined with velvet, con- 
tains five capsules each holding 1 gr. cocaine muriate in crystals, a 
vial, to contain a solution of cocaine, a minim pipette, a camel’s- 
hair pencil, a hypodermic syringe and card containing formula and 
directions for making tne two per cent. and four per cent. solu- 
tions muriate cocaine. 

One great advantage of this case is that it enables physicians to 
prepare a fresh solution of cocaine, whenever desired, at a mint- 
mum expense. We believe that its convenience and utility will be 
readily recognized by the profession, and must congratulate these 
enterprising manufacturers on meeting so promptly the require- 
ments of the medical profession —/ndiana Medical Fournal. 


‘The Pasteur Mission.—The Commission of Inquiry into the 
system carried out by M. Pasteur to prevent the development of 
hydrophobia, which has been appointed by the British Govern- 
ment, has now commenced its investigation. The commission 
consists of Sir H. Roscoe, M. P., who moved for the appointment 
of the Commission in the House of Commons, Sir James Paget, 
F.R.S., Dr. Burden Sanderson, F.R.S., Dr. Quain, F.R.S.. Princi- 
pal Veterinary Surgeon G. Fleming, of the Army Veterinary De- 
partment, Dr. Lauder Brunton, and Mr. Victor Horsely, F. R. C. 
S., of the Brown Institute, the latter acting as Secretary to the 
Commission. Sir H. Roscoe, Drs. Brunton and Sanderson, and 
Mr. Horsley are now in Paris, and before long the public may 
look forward to the issue of a report which will enable them to 
appreciate the value which properly attaches to the processes 
adopted by M. Pasteur. The composition of the Commission 











232 SOUTHERN MEDICAL REcoRD. 


renders it quite unnecessary to indicate the nature of the evidence 
_ which should be sought for; but we may say that, so far, no re- 
ports which have come under our notice have given sufficient 
evidence that their compilers have eliminated the many sources of 
error which have to be dealt with before any trustworthy opinion 
can be expressed as to the methods carried out in Paris.—Lancet, 


May 1, 1886. 


Mag. Sulph. in Rheumatism.—Dr. S. B. Chase, Osage, Iowa, 
writes in lowa Medical Reporter: “ Permit me to call the attention 
of my medical brethren to the familiar remedy at the head of this 
article, and ask them to give it a trial in muscular rheumatism. 
From personal experience I have much confidence in its remedial 
power in this vexatious complaint. Like the waters of the Jordan 
it is simple and not costly ; and though not especially palatable is 
unusually well borne by the stomach, while the disease is more un- 
endurable than was Naaman’s. 

“For two years its presence was an abiding infliction, resisting 
every remedy sought. On the causation theory of subalkaline 
blood, I commenced the use of mag. sulph. in broken doses, 5 to 
10 gras. three times a day in cold water, immediately after eating, 
with almost magic results. In a few weeks I could take a full in- 
spiration without pain, a thing I had not done for months; was 
able to dress myself unaided and walk without a cane—the power 
of my tormentor broken and every mindful vestige gone.” 


Foreign Body in the Nose.—Dr. John N. Mackenzie relates 
a case of foreign body in the nasal cavity of a child, the removal 
of which was facilitated by the use of cocaine. Dr. Mackenzie 
regretted to be obliged to intrude upon the Society’s time by 
bringing before them the much talked over cocaine, but in this 
case it proved itseif of so much service that he considered himself 
justified in calling attention to its value in such cases. When he 
saw the child there wasa bit of bone very tightly wedged be- 
tween the corrugated mucous membrane. An attempt to remove 
it with forceps failed. He applied cocaine to the tissue in order 
that its power of causing contraction might lessen the pressure 
and enabled him thus to remove the foreign particle. This effect 
was produced in a few minutes, and the bit of bone was easily 
removed. ; 

Dr. H. Clinton McSherry had been in the habit of using cocain 
with most happy results in obstinate cases of epistaxis. —AZedical 
and Surgical Reporter. 


Drying up the Milk.—Dr. R. J. Russel (in Bell Co. Med. 
Society—TZexas Courier-Record ) says: In sixteen cases in which - 
I have found it necessary to dry up the milk, or rather to prevent 
any secretion of milk, I have used nothing but fluid ext. ergot ad- 
ministered ‘in drachm doses three times a day and have not failed, 
in a single instance, out of the whole number, to meet with per- 
fect success; nor have I in any case, seen any ili effect from long 
continued use of large doses of ergot. 
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On the Treatment of Ringworm.—Dr. R. W. Leftwich writes 
to the Lancet: Last August a lady asked me to examine her nurse- 
maid’s head. I did so, and found a well-marked patch of ring- 
worm about an inch and a half in diameter. The mistress was 
naturally unwilling to expose to the contagion her children, who 
presented no sign of the disorder, and almost equally unwilling to 
part with the girl fora time. After some reflection, I told her I 
thought the difficulty might be gotten over with only very slight 
risk to the children, and treated the case in the following way : 
Having cut the hair close to the scalp, all round the patch, I first 
painted it with an alcoholic solution of iodide of mercury—an old- 
fashion but excellent remedy, obtained by adding calomel to tinc- 
ture of iodine, and using the supernatant colorless fluid. As soon 
as the slight soreness it produced had passed off I applied an iodine 
plaster, obtained from a formula in Beasley’s book and attributed. 
to Roderberg, an ounce of the plaster containing a half a drachm 
of solid iodine. This, spread on kid, was carefully applied to the 
patch, which it overlapped all round. At the end of a fortnight 
it was removed, and the ringworm appeared practically cured. To. 
make sure, however, it was again painted with the above-men- 
tioned solution, and a fresh plaster applied for another fortnight. 
Upon being taken off, the whole surface of the patch was found 
covered with short hairs. No other patch has made its appearance. 
upon the head or elsewhere, and not one of the three children 
with whom the patient was in daily and hourly contact took the 
complaint. Possibly the’plaster alone would have been sufficient, 
but I thought it safer to use the paint in addition, and I feared that. 
if I used a more powerful plaster the irritation might tempt the 
patient to remove it. I might also have used a plaster containing 
oleate of murcury, but doubted whether it could be made sufh- 
ciently adhesive. The advantages of this mode of treatment are 
obvious enough, for by its means the risk of the disease being 
spread by actual contact, by means of caps and by the common 
use of hair-brushes, is reduced to minimum. I find no allusion to 
this method in the ordinary. works on the subject, and therefore 
infer that, if not new, it is not widely known.— American Practi- 
tioner and News. 

Endometritis.—Before the Glasgow Obstetrical and Gyneco- 
logigal Society, February toth, Dr. Robert Bell read a paper on 
“ Endometritis,” in which he expounded some rather peculiar 
views regarding its etiology and pathological relations. He en- 
deavored to make out that constipation of the bowels is a very 
common and important factor in its causation, especially in young 
women, leading not oaly to endometritis, but to displacements of 
the uterus and subsequent dysmenorrhea ; and, moreover, is the 
most frequent cause of anemia, “ from the constant absorption of 
fetid matter in the blood, which destroys the health and even the 
vitality of the red corpuscles, thus reducing their number and qual- 
ity.” In regard to treatment, Doctor Bell advocated the ordinary 
means for the removal of uterine congestion found in the text- 
books, such as the prolonged hot-water douche at bedtime, and. 
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the use of his medicated tampons of glycerine, alum, and boracic 
acid, and the weekly introduction of iodine and carbolic acid into 
the interior of the uterus. Where constipation existed, “ system- 
- atic and prolonged use of the enema.”—London Medical Press. 


Remedies for Skin-Diseases in the Form of Spray.—Dr. 
Hardaway (Journal of Cutaneous and Veneral Diseases, vol. iii., 
No. 4) has in generalized pruritus had good results from spraying 
a lotion of the following sort: Carbolic acid (three to four drachms), 
glycerin 1 ounce, and water, a pint. After the bottle of the 
atomiser has been filled, he sometimes directs the patient to add 
from é to 10 drops of oil of peppermint. The atomizer bottle 
should be thoroughly shaken before the bulb is compressed, in 
oder to diffuse the peppermint through the mixture, as otherwise 
it would merely float on the top. In many instances the spray is 
far superior to mopping or less troublesome, getting the remedy 
more evenly and uniformly applied over the surface, and usually 
giving more speedy relief—London Medical Record. 


The Treatment of Varicocele.—Dr. Robert F. Weir, Surg. 
to New York Hospital (Medical Record, March 20, 1886), gives 
the following conclusions based upon his own experience: 

1. That for small varicoceles, there is nothing better than the 
single (or double) subcutaneous catgut ligature. 

2. That for medium-sized varicoceles or for cases declining a 
more heroic operation, excision in careful hands is to be advised. 

3. That for large varicoceles, for relapsed cases, and for those 
not very large, but with a much elongated scrotum, ablation of the 
scrotum with ligation of the veins is preferable. 

Treating Dysentery with Cocaine.—We have received many 
letters inquiring about Dr. Winter’s method of treating dysentery 
with cocaine. His treatment of a young child was as follows: 
Ten drops of an eight-per-cent. solution, in one drachm of water, 
were injected into the rectum, which relieved the tenesmus for 
two hours; then twenty drops of the same solution, in a drachm 
of water, were injected. This was repeated every five or six, or 
eight hours, according to indications. —Medical Record. 

Menthol in the Treatment of Urticaria and Pruritus.— 
Among the myriad of remedies for these troublesome affections 
we have used this remedy for urticaria in three cases. Not only 
is the itching relieved for the time, but a cure seems to be effected. 
In pruritus ani, and in eczema, moistening the parts with menthol 
solution causes an immediate cessation of the pain. The solution 
should contain from two to ten grains of menthol to the ounce of 
water.—E xchange. 

Parthenine in the Treatment of Facial Neuralgia.—Tovar 
has experimented with this alkaloid in cases ot facial neuralgia 
(Gazz. med. Ital.-Lombard.) Giving a tenth of a grain every 
hour for four hours, and then decreasing the size and frequency of 
the dose, he cured rather a severe case ina week. Parthenine is 
obtained from Parthenium hysterophorus, an herb growing in 

amaica, where it is much used for cutaneous affections.—/vew 


York Medical Fournal. 
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SCIENTIFIC ITEMS. 


Inoculation as a Preservative against Consumption.— 
M. Verneuli has lately published a letter to the editor of the Ga- 
zette Hebdomidaire, M. Lereboullet, in which he proposes to set 
on foot an experimental inquiry into the possibility of finding 
some method of “attenuating” the presumed virus of tubercle, so 
as to make inoculation therewith practically useful against con- 
sumption, either asa prophylactic measure, like vaccination against 
small-pox, or as a means of cure, like Pasteur’s inoculations in hy- 
drophobia. 

hree thousand francs have already been subscribed, and the 
respectable names of Cornil, Bouchard, Damnaschino, and Potain 
are mentioned among those who approve of the investigation. 

It must, however, be remembered (1) that with the exception 
of hydrophobia, an exception still on trial, no human disease but 
small-pox is known which can be prevented by inoculation; (2) 
that of epizootic diseases, anthrax is only in certain cases guarded 
against by Pasteur’s attenuated virus; (3) that the dependence of 
consumption on Koch’s Bacillus tuberculosis is far from establish- 
ed ; (4) that its fatality is very far below that of small-pox or hy- 
drophobia, and its treatment far more successful. 

Consumption is the most important disease of temperate climates, 
both by its prevalence, its mortality, and its incidence on young 
adults; so that the sacrifice of a few rabbits or cats for even a re- 
mote chance is, we fear, remote.—Vature. 





Photographing Celestial Bodies—It is now affirmed that 
many celestial objects which, by reason of the great refrangibility 
of their rays, would entirely escape our notice, can be discovered 
by photography. 

“The solar photographs show numerous examples of this fact ; 
and it was by them that my attention has been especially attracted 
to this point, which I have also had the opportunity of verifying 
by photographs of the stars. Thus, for example, in 1881-82 a 
photograph of the constellation of Orion showed with great dis- 
tinctness many stars which were scarcely visible to the eye in my 
telescope of one-half meter [twenty inches] aperture. The Messrs. 
Henry have recently obtained proof of the actual existence of a 
nebula in the Pleiades, which, although photographed many times, 
has only lately been observed through the great thirty-inch object- 
glass of the Pulkowa observatory. 

“The reason of this is, that the radiations from those bodies 
were richer in actinic or chemical rays than in luminous ones. 

“Tn a note presented to the Academy on the 31st of December, 
1877, and at other times, I have said that the photographic method 
not only offers a means of fixing and preserving luminous images, 
but that it constitutes a new means of scientific discovery, especi- 
ally in astronomy. I added that the sensitive surface of the pho- 
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tographic plate, by reason of its power of recording the impress. 
of the numerous rays that make no impression upon the human. 
eye, should be considered as the true retina of the savant.’—Pop. 
Science News. 


The Wonders of an Egg.—Mr. Matthieu Williams, in one 
of his lectures, says: “ Every one who eats his matituatinal egg, eats. 
a sermon and a miracle. Inside of that smooth, symmetrical, 
beautiful shell lurks a question which has been the Troy town for: 
all the philosophers and scientists since Adam. Armed with the 
engines of war—the microscope, the scales, the offensive weapons. 
of chemistry and reason—they have probed and weighed and ex- 
perimented: and still the question is unsolved, the citadel unsacked.. 
Professor Bokorny can tell you that albumen is composed of so 
many molecules of carbon and nitrogen and hydrogen, and can 
persuade you of the difference between active and passive albu. 
men, and can show by wonderfully delicate experiments what 
the aldehydes have to do in the separation of gold, from his com- 
plicated solutions ; but he can’t tell you why trom one egg comes 
a ‘little rid hin,’ and from another a bantam. You leave your 
little silver spoon an hour in your egg-cup, and it is coated with: 
a compound of sulphur. Why is that sulphur there? Wonderful, 
that evolution should provide for the bones of the future hen! 
There is phosphorus also in that little microcosm; and the oxyger 
of the air, passing through the shell, unites with it, and the acid 

. dissolves the shell, thus making good strong bones for the chick, 
and at the same time thinning the prison-walls, Chemists know 
a good deal now about albumen; and, if they cannot tell us why 
life differentiates itself therein and thereby, they can tell you how 
not to spoil your breakfast.”—Pofular Science News. 


Cattle Bones.—The four feet of an ordinary ox will make a 
pint of neat’s foot oil. Not a bone of any animal is thrown away. 
Many cattle’s shin bones are shipped to England for the making- 
of knife handles, where they bring $40 per ton. The thigh bones. 
are the most valuable, being worth $80 ‘per ton for cutting into- 
tooth-brush handles. The fore-leg bones are worth $30 per ton 
and are made into collar buttons, paracol handles, and jewelry, 
though sheeps’ legs are the staple parasol handles. The water in 
which the bones are boiled is reduced to glue, and the dust which: 
comes from sawing the bones is fed to cattle and poultry.—Scien- 


tific American. 


. The English “Parcels Post.’’—The Railway News gives. 
the new arrangements for the parcels post, which took effect May 
1. The present maximum weight is seven pounds, which is to be 
increased to eleven pounds. The charges will be 3d. for the first: 
pound and 14d. for each pound or portion of a pound after the first,. 
. so that the charge for eleven pounds would be 18d., or 36 cents. 
There is also a provision for insurancc up to a value of £10, at an 
additional charge of 2d. Postal arrangements of this kind here: 
would tend to diminish the value of express stocks.—J/dd. 
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PRACTICAL NOTES AND FORMULE. 


Useful Formule.—The following formule have been used by 
me for the past three years with uniformily successful results. In 
the chlorosis of young girls, in all forms of simple anzmia, in 
amenorrheea due to anemia, and in the nervous debility and neu- 
ralgias dependent on an anemic condition, I have never seen a 
drug, or combination of drugs or chemicals, equal to those given 
below for rapidly increasing the number of red blood-globlues, 
and bringing the roses to the cheeks of the pale and chlorotic : 





R. Strychnie sulphatis..........00.cceeeseeeeeee gr. j, 
I PON aig vn 0d whol Sade Saks Cyssasdawes grs. V, 
i OP PTe TIT TT TEeTEEEO EET grs. v, 
Potasse carb, ferri sulph., aa..............054 3 ij. 


Flat pil. No. cxx. One pill for a dose three or four times a day 
after food. 

Where a patient has an aversion for pills, as many have, par- 
ticularly in such a quantity and for such a length of time, I pre- 
scribe as a substitute the following mixture : 


Me.  BEWGRMI TINE, 6 os 5 ins oe cece end iciicees grs. iss, 
SOUS MTMATIME. 6.0.5 00,0020 cs008 ERLE TTT CCT ee grs. iij, 
SN UN id na ch avaar eked vane by xpnne gr. j, 
Fe NE i ons 90:04 4505 0ncesias epesees f. 3 xvj. 


Take small tablespoonful in water after each meal.—Medical 
and Surgical Reporter. 


Prof. Da Costa prescribed for a case of hysteria, the acute attack 
having been cured by the valerianate of zinc, the following: 


hy. Sa I I 5 ioc 9 sais eas avan Sakae ean gtts. v, 
Se TY GI on oi. n Sn oo ken Sheed a CRe Nee gtts. xv, 
ee rere T eer gtts. x, 
MD, 0s woe ccnad ng 94K eR eee enh £2. 


M. Sig. This dose to be taken ¢er die, after meals, well diluted. 
Every night this pill to be taken: 


i: MN RANG 40 TARR HEINE TMA ROR ORI A ROS gr. I-Io, 
: Ex. belladonne...... ange cess ie onde kee ca gr. I-12, 
atk nd Aete nd pada 0000 54 5:08 aa Ba ee 20 eee gr. ij 


—Medical World. 

Scarlet Fever.—A writer in Medical World says: I think Dr. . 
L. H. Washington’s treatment in scarlatina is a very excellent one, 
and one that is quite generally used. We have considerable scar- 
latina here in our country this winter, but mostly of the simple 
form. As a prophylactic, diuretic and febrifuge, I have had a 
happy result from the following : 


BR. Lig, amon. acet.... 2.2.0.0 iis ah pee eee e cnah ape Zi, 
RN MDS 60 cin uees nent abies qeseness ares 3j, 
BU Oren cis is «k Vans tha Chandan ees oi v5 se ches 3 ij, 
Sanguinarie nit.............. ne th eee wapetem od gr. i. 


M. Sig. Teaspoonful three times a day to a child two to five 
yaits old. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL NOTICES. 
NEw ADVERTISEMENTS —Please examine the following new advertisements 
of the excellent establishments mentioned, to wit : 
Tulaine University, Medical Department, New Orleans, La. 
Southern Medical College, Atlanta, Ga. 








ROBINSON’s HYPOPHOSPHITES AND RosBinson’s WINE Coca.—We have 
examined samples of the above preparations, They are elegantly and neatly 
prepared, and the formule being published upon the labels will strike with favor 
any physician who desires to prescribe the drugs therein contained. The house 
of R. A. Robinson & Co., comes to us highly recommended as enterprising 
and reliable manufacturing chemists of Louisville, Ky. See their advertise- 
ment in this JouRNAL, ; 





THe CHRISTIAN HERALD AND SIGNS OF Our Times.—This is the title of a 
most excellent Christian newspaper, well adapted for the ministers of the Gos- 
pel, for parents, and for family reading. It is a sixteen page folio, the pages 
about ten by twelve inches with three columns on a page, and each number is 
beautifully illustrated, every number containing well executed cuts often of 
prominent divines, and other distinguished persons in Europe and America. 
Each number contains a sermon from Spurgeon, and also one from Talmage 
with other varied and interesting matter. Wecommend the paper as one of 
great interest and usefulness. Terms $1 50. Address Christian Herald, 63 
Bible Housre, New York City. 





THERE Now.—The New York Medical Times (Homceopathic) says: Our 
Old School friends have this advantage over our New Schvol friends, that 
no matter what their practice, in name at least they are non-sectarian, and they 
can gradually, as they are doing now, absorb the truths of all schools without 
eating any very large amount of crow. Our new school friends are thus placed 
at a disadvantage; however liberal they may be in practice, in name they. (the 
New School) are certainly sectarian, and more or less restricted to a single line 
of therapeutics which closes the door against the minute scientific investiga- 
tion of the principles which they assert are firmly established, and as unchange- 
able as the laws of the Medes and Persians.” 





THE ATLANTA SOCIETY OF MEDICINE 


gave their first annual banquet last night at Pause’s Restaurant. Altogether it 

was a grand affair,and we doubt whether a more sumptuous entertainment was 

ever spread before the medical profession in this city. Dr. Campbell, of Au- 

gusta, and Dr, Battey, of Rome, were both present on the occasion and re- 
sponded pleasantly, to toasts that were tendered tothem. We state this briefly 
for want of space and time; as we are about going to press, but may refer to 
this event again in our next issue. 
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Dr. R. C. Word, Editor Southern Medical Record: 

Dear Sir—Please allow me to correct the report, in the last number of the 
REcorRD, of the proceedings of the Georgia Medical Association, so far as it 
refers to the paper read by myself before that body. The subject of that paper 
was “ The Relations of the Medical Profession to the Use and Abuse of Alco- 
holic Liquors,” and did not seek any expression of opinion by formal action 
upon the part of that body. J. P. LocAn, M.D. 





) A NEW MEDICAL SOCIETY. 


At a meeting of DeKalb County Physicians held in Decatur, Ga., May 29, 
1886, on motion Dr. J. L. Hamilton was called to the Chair and Dr. C. C. 
Hart requested to act as Secretary. D+. Hamilton explained the object of the 
meeting to be the organization of a medical society. 

On motion Drs. R. C. Word, A. S. Mayson and A. L, Jones were appointed 
a committee to draft a Constitution and By-Laws for the government of the 
Society; said Constitution and By-Laws to be submitted for adoption at the 
next meeting. The above mentioned committee was also instructed to invite 
regular physicians of Gwinnett, Rockdale and DeKalb counties to be present 
at the next meeting to consider the propriety of organizing a tri-county associ- 
ation. On motion it was agreed to hold the next meeting at Stone Mountain, 
at 10 a.m., on the third Saturday, June 19, 1886. 

C. C. Hart, Secretary. 





THE TEXAS MEDICAL ASSOCIATION 


met at Dallas on 21st April last. The meeting was a large and successful one. 
Mayor Brown welcomed the Association in behalf of the city. Dr. Thurston, 
from Dallas County Medical Association, responded in appropriate terms. 

Dr, E. L. Belton, President of the Association, then addressed the body 
touching upon the delinquency of members, the International Medical Con- 
gress, sustaining the action of the American Medical Association. He spoke 
also in opposition to asking legislation in behalf of the medical profession , 
holding that educated physicians need no protection, and that quacks cannot be 
suppressed by legal enactment. Any effort made in this direction will be mis- 
construed and treated with contempt. 

Many interesting papers were presented to the Association. 

, Dr. Salem, of Austin, was expelled from the body “ for conduct unbecoming 
a gentleman and practitioner.” 

Dr. Stout took strong ground against specialists in the profession. 

Dr. Farrar exhibited a rare pathological specimen—a liver weighing nineteen - 
pounds and seven ounces. 

Dr. Stailey reported a case of lithotomy, and showed a stone two and three- 
fourth inches long and four and a half inches in circumference. The patient 
recovered. ' 

The following officers were elected for the ensuing year, to-wit: 

President—Dr. Thos, H. Mott, of Goliad. 

1st Vice-President—Dr, Chelton, of Dallas. 

2d Vice-President—Dr. Loggins, of Ennis. 

3rd Vice-President—Dr. Parsons, of Terrell. 

The city of Austin was selected as the next place of meeting. 





i 
| 
| 
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STARTLING DiscLosurr.—A few days ago the managing editor received by 
mail a small tin box snugly wrapped and sealed. On opening the same he 
was startled by the appearance therein of a living, active, moving creature, 
having horns, claws and tail. Visions of centipeds, tarantulas, snakes, scor- 
pions, dynamite and infernal machines flashed across his mind. It was truly a 
horrible object to behold, especially to one who had not before seen an animal 
of the kind. The package had not been heralded by any notice or forerunner 
of warning, thus allowing full force to the shock of such an unlooked for and 
horrid apparition, and no name of the party to whom we are indebted for this 
startling surprise accompanied the package. Only the following words were 
found on a slip within the box—* Texas ant-eater or horned frog.” 

“Op FRIEND, CLAss oF 1884.” 





QUESTIJN OF VERACITY BETWEEN Dr. BaTTey AND Lawson TaitT.— 
We note that Mr. Lawson Tait now claims to have first operated for the Re- 
moval of Normal Ovaries on August 1, 1872, while Battey first operated on 
August 17, 1872. Battey, in referring to the matter, plainly intimates that Mr. 
Tait has economized the truth. Perhaps Battey thinks that Tait is seeking 
to emasculate him of his well earned honors, and wou'd say to him out-cast- 


trater. 





TRIBUTE TO DR. J. M. JOHNSON. 

In pursuance to a call, a number of physicians met at the hall of the Atlanta 
Society of Medicine May, tgth, expressive of their respect to the memory of 
the late Dr. J. M. Johnson. 

Dr J. F. Alexander was called to the chair and Dr. Arch Avary requested 
to act as Secretary. 

On motion, a committee was appointed to draft resolutions and the following 
submitted and adopted: 

Whereas, By the providence of God death has removed from our midst our 
distinguished brother, Dr. John M. Johnson, for so many years a leader in his 
profession, and by his wide knowledge a guide to his brethren and a benefactor 
to humanity; therefore be it, 

Resolved, That we, members of the medical profession of Atlanta, assembled 
to do honor to his memory, do recognize in his death that a great and good 
man has gone to his just reward, and that in his long and blameless life we find 
an example worthy of our emulation and reverence. 

Resolved, That we extend to his family and relatives our warm sympathy in 
this their great bereavement, believing at the same time that their so:row must 
be tempered by the realization of the fact that his well rounded life reached its 
rich fruition, and left behind many hearts to mourn his loss and remember his 
kindly and charitable ministrations. 

Resolved, That the medical profession, as a mark of respect, attend his funeral 
in a body. 

Resolved, That these resolutions be published in the daily papers, and in the 
Southern Medical Record and Atlanta Medical Journal. 

Ws. Perrin NICHOLSON, M.D., } 
E. L. Conno.ty, M.D., 
J. G. Earnest, M.D., Committee, 


J.C. Avary, M.D., 
N. O. Harris, M.D., 
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In the month of May, 1886, at Atlanta, Ga., there went. home to his eternal 
rest one of the most popular and distinguished physicians of our city—Dr. JoHN 
M. JOHNSON, in the seventy fifth year of his age. 

To appreciate a man like Dr, Johnson one must know him intimately and feel 
the full influence of his marked coaracter. The firmness of his principles, the 
import of his purposes, the generosity of his disposition, and his cheerful, hope- 
ful views of life, made a combination of characteristic forces in a man whose 
influence was great, and to be remembered both socially and professionally. 
He was also one of those rare members of our profession who, while keeping 
thoroughly informed upon the medical progress and discoveries of the age, 
found time to explore fields of philosophical, scientific and scholastic literature. 
He was an appreciative lover of fine literary productions, and was himself an 
accomplished scholar and entertaining conversationalist. 

Dr. Johnson was born January 15, 1812, in Liv'ngston County, Ky. His 
father Dr. James Johnson, a man of forcible character and great will-power, 
was prominently identified with the early history of that State. The family is 
of good English blood, and is descended from Sir James Johnson, knighted in 
1671 by Charles II, The immediate ancestor of the American branch of the 
family was a Thomas Johnson, who came over to Maryland in 1700, Roger 
Johnson, one of his grandsons, was the grandfather of Dr. Johnson, the subject 
of th’s sketch. Joshua Johnson, another grandson, was the father of Mrs. John 
Quincy Adams, and the grandfather of Charles Francis Adams. Still another 
grandson, Thomas Johnson, was Governor of Maryland from 1775 to 1779. 

In 1827 Dr. John M. Johnson began the study of medicine under Dr. Miller, 
of Madisonville, Ky., who quickly discovered that his young student had great 
talent for the profession he had chosen. The eminent preceptor gave unusual 
care and attention to the subject of his instructions, and predicted for him the 
great success that crowned him in the mature advancement of later years. 

At some period between the years 1840-45 Dr. Johnson won the high ap- 
preciation and gratitude of his friends, patrons, and professional brethren by the 
skillful and successful treatment of an epidemic known as Milk-sickness, His 
ably written articles upon the disease and its causes were copied extensively in 
this country, and by the London Lancet, with favorable comment. Always 
genial and popular, he was several times urged by his friends for Governor of 
Kentucky, but always declined, as he preferred the duties of his profession ; but 
he filled several important positions of public trust, and was chosen to carry the 
electoral vote of Kentucky to Washington City when General Taylor was made 
President of the United States. In the stirring political events that ushered in 
the civil war, he took a prominent part in the Southern ranks, and the State 
Rights party. He warmly advocated the Secession Ordinance, and was a mem- 
ber of the State Senate when the war began in 1861. His zeal caused the Fed- 
eral authorities to order his arrest, but by a fortunate chance he escaped cap- 
ture, and joined the division of the Southern forces under Gen. Albert Sidney 
Johnston. From that time he was a medical officer in the Confederate Army 
until the close of the war. He then located in Atlanta, where he lived until the 


day of his death. 
Dr, Johnson was first married, in 1832, to Miss Elizabeth Earle, daughter of 


Col. John Baylis Earle, of Earle’s Ferry, S.C. Ten children were the fruit of 
this union, of whom only three are living—Mrs. Gen, G. B, Cosby, of Sacra- 
mento City, Cal.; Mrs. Col. E. R. Wire, of Greenville, Ky., and Mrs. J. L. 
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Byers, of Atlanta, Ga. In 1864 Doctor Johnson contracted a second marriage 
with Mrs. Mary W. Erwine, a sister of the two distinguished and lamented 
brothers, Gen. Howell Cobb, and Gen. Thos. Cobb, of Georgia. She was a 
noble and accomplished woman, of high sociai position and much noted for 
her patriotic zeal and the generous, warmhearted usefulness in benevolent 
movements and all noble enterprizes. P. 





IN MEMORIAM. 


Mrs. LuLa Tucker Harris, daughter of Maj. R. S. Tucker, of Raleigh, N. 
C., and wife of Dr, Nathan O. Harris, of Atlanta, Ga., was born March 18th, 
1861; married April 8th, 1885, and died at Atlanta, Ga., April 23rd, 1886. 

One seldom has occasion tu briefly chronicle so sad a record as the above; 
yet, when we who personally knew the subject of this sketch, think of all the 
peculiar loveliness of her life and character, the pen lingers tenderly over the 
record, though tears fill the eyes as it is written, and the heart aches at the 
thought that a woman like this, more of the angel than human, never again on 
earth will glacden with her sweet and winning presence the eyes and the 
hearts of those who knew her best and loved her most. 

As others have said of Mrs. Harris, so prominent and engaging were her 
many charms and perfections, it is difficult to single out any especial one. 
Those who knew her could only feel that they admired and loved her, and that 
it seemed one could not be in her presence without having a desre to emulate 
the beauty and purity of her life and character—in a word, to be like her if it 
were only possible to fashion one’s self after the lovely model. 

But if I should dwell upon one of her characteristics more than another it 
would be the utterly unselfish, the pure, tender and loving heart which was 
manifest in this angelic woman to the greatest degree of any one it has been 
my good fortune to know. This, I think, was the grand secret of her power to 
win love and admiration from all with whom she came in contact, and it was 
the foundation upon which was built all of her brief and beautiful life. 

Her peculiarly affectionate and uselfish disposition was shown in a re- 
markable degree in all her words and acts, not only towards her own parents 
and relatives, but to the father and mother of her husband: no daughter of their 
own flesh and blood could have been more filial, submissive and tender. Her 
husband’s friends were her friends, ‘Those he loved were also dear to her; and 
to the men and women he admired or revered, she gave honor and reverence. 

There was one other prominent feature in the character of Mrs. Harris I 
would like to mention and emphasize, because it is so rarely found among young 
girls or matrons in our prominent families and representative social circles, and 
it is this: though reared from infancy in the midst of luxury, culture, and aris- 
tocratic surroundings—loved and adored, caressed and complimented to adula- 
tion—yet, she “ was not spoilt.” With grace to adorn the high social position 
she occupied, yet she had none of the selfishness, jealousy, insincerity, affecta- 
tion and haughtiness which is getting to be the rule, rather than the exception, 
in what is called first circles of society. Those who knew her would almost 
have associated any of these repulsive characteristics with an angel from heaven 
as with herself. To the immediate relatives of the deceased, especially to our ° 
young professional brother, who has been suddenly bereft of such a wife as this— 
the happy, loving and radiant bride of but a few fleeting months—we can say 
nething. His is a sorrow that human consolation cannot assuage, and with a 
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heart wrung with sympathy for him in this overwhelming affliction, we can 
only commend him to the compassionate ministrations of One who feels for 
all our woes, and who holds in His tender hands the only balm in Gilead, while 
we pray that our bereaved brother will, some day, be united in etérnal bonds 
to the angel wife who awaits him on the beautiful shores of the land of the 
blest. P. 





RECEIPTED. 

For 1886—R. A. McQueen, A. F. Pharr, T, W. Loury, Jas. Jones, T. T. 
Spark, W. W. Pearce, Eli Smythe, L. Kiser, L. L. Hopewell, Robt. Emerson, 
Wm. Kenneth, J Solomonson, Peter Broyles, J. Sampson, Hertford Bros., to 
January 1883; L. Melton, to February 1887. : 





Diseases of the Urinary and Male Sexual Organs. By William T. 
Belfield, M. D., author of “ Relations of Micro-Organisms to Disease ;” Pa- 
thologist to the Cook County Hospital; Surgeon to the Genito-Urinary 
Department Central Dispensary, Chicago, etc , etc. William Wood & Co. 
Publishers, New York. 

Among the many points worthy of mention in this book, we note the remark 
of the author that the kidneys being a part of the urinary tract, that there is 
danger of hyperemia and inflammation of this organ from sudden removal of 
obstructions in cases of stricture or other causes of interruption to the full 
evacuation of the bladder, This is a very important practical point, and is 
strongly insisted on in many places throughout the work, Knowing, and duly 
estimating the danger from this source, the inference as to practice is plain: 
never empty the bladder fully in any case when there is residual urine, 
or incomplete evacuation of this organ. 

The prevalence of enuresis or incontinence of urine in childhood is satisfac- 
torily accounted for on anatomical and physiological principles. The sphinct- 
ers of the bladder being two, the internal or prostatic and the external, or 
urethral surrounding the membranous urethra. He explains incontinence in 
early life thus: “ Previous to puberty, it appears to be the result simply of a 
lack of development in the internal sphincter, for this sphincter is.a part of the 
prostate, and this gland, in common with the genital organs generally, remains 
undeveloped during the first years of life. The compress or urethal, surround- 
ing te membranous urethra, which is a striped muscle, and under voluntary 
control, suffices for the closing of the bladder during the waking hours ; but in 
sleep this control is less perfectly exercised, and because it is not reinforced by 
the internal sphincter, nocturnal incontinence often results,” On the same 
principle enuresis of old men is accounted for; the muscular fibres of the blad- 
der and prostate having undergone fatty degeneration. When thhe detruser 
muscles are affected, ability to expel the urine is impaired, and there is over 
distension, paralysis of the bladder, etc. 

For exploration of the urethra our author recommends bullous sounds, and 
the Otis urethometes, to the exclusion of conical instruments. 

The position recommended for the introduction of catheters, etc., is the re- 
cumbent. His remarks upon the causes of urethral fever; upon digital ex- 
ploration of the bladder in women ; upon the use of the endscope, the clinical 
examination of the urine; seminal incontinence, etc., are interesting and in- 
structive. 
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SPECIAL NOTICES. 


The Southern Medical College, Atlanta, Ga.—This is one of the best Insti- 
tutions for medical instruction in the United States. The Chairs are well and ably 
filled. Thecurriculum iscomplete. The building iscommodious and well arranged. 
The dissecting room is admirably fitted up for the purpose. The College Hospital is 
in good running order, and every facility exists for imparting a thorough medical 
education. Expenses of board, tuition, etc, very moderate. For futher information 
address, W. P. NICHOLSON, M. D., Atlanta, Ga. 


Se Sesto Compound.—The above preparation prepared by Parke, 
vis & Co., Detroit, Michigan, is regarded as a superior tonic and alterative in 
syphilitic, rheumatic, and scrofulous diseases. It is especially suited to conditions 
where mercury is not well born or has been sufficiently used. It exerts a special and 
invigorating influence on the digestion and assimilative functions. Each fluid oz, 
contains the following: Red clover, 32 grains; stillingia. 16; burdock root, 6 grains; 
mer) root, 8 grains; prickly ash, 4 grains; berberis aquifolium, 16 grains; potassium 
odide, 8 grains, 


Prolapsus Uteri.—I poometnes Aletris Cordial (Rio Chemical Co.) for a patient 
who had not borne any children, caused by Prolapsus Uteri of long standing, due 
to the loss of tone in the uterine ligaments and enfeeblement. of other uterine sup- 
ports, she has since become pregnant and I believe iscured. I would earnestly rec- 
ommend it to the profession. J. A. HENDRIIKS, M.D. 
Summerhill, Pa. 
GENTRYVILLE, Mo,, December 10, 1883. 

I have used Tongaline in a case of neuralgia of twelve or fifteen years standing, 
which heretofore had resisted all treatment, paroxysms occuring two or three times 
a week; after having taken sixteen ounces of Tongaline some six months since, 
my patient has enjoyed perfect freedom from her complaint. From further experi- 
ence with it am led to believe that in some forms of neuralgia Tongaline is as nearly 
a specific as is Quinine in intermittent fevers. ED. J. Rowe, M.D. 


Lacto-Peptine.—Reports of the excellency of this preparation continue to 
cume up from the ranks of the Profession. It is adapted to all phases of indigestion, 
and is especially recommended in summer complaints of children, teething, di- 
arrhea, ggg = Ay cholera infantum, etc. It is prepared by New York Pharmacal 
oo This excellent etablishment keeps an advertisement in this Journal, 
which see. 


Mellin’s Food is a dry powder made from wheat and malted barley. By a 
careful, scientific process the indigestible portions of the grain are extracted, and 
the entire starch property is converted into dextrine and grape-sugar by the action 
of the malt diastase. Thus the greater part of the work of digestion is performed 
before the Food reaches the stomach. 


Warner’s Effervescing Hydrobromate of Caffeine and Bromide of Potassium, 
as prepared specially by Wm. R. Warner & Co. An almost certain relief is given by 
the administration of this Effervescing Salt. It affords a pleasant and delightful 
draught, by mixing a large teaspoonful with a glass of water and eng = | while 
effervescing. It is also used with advantage in Indigestion, Depression following 
alcoholic and morphia excesses and Nervous Headache. It affords speedy relief for 
Mental and Physical Exhaustion. The therapeutic value and great advantage of 
this preparation will be readily recognized by the profession. 


Sharp & Dohme.— Among the best and most reliable oy, nen in the whole 
country is that of SHARPE & DOHME, of Baltimore. They are Chemists and Phaima- 
cists of a high order. Their Fluid and Solid Extracts, their Elixirs, Syrups, Dialysed 
Iron; Saccharated Pepsin, and Chemicals of every kind are excellent. their adver- 
tisement on second cover page. 


Dr. H. W. Peters, of Louisville, Ky., says: I not unfrequently meet with pa- 
tients whose peculiar idiosyncrasies forbid the use of opium, producing wakefulness, 
nausea, etc., but recently have used PAPINE in such cases with the most satisfactory 
results, I have no hesitancy in commending it to the profession. 


rivate Infirmary tor Females.—This Institution, located on South or 
street, Atlanta, Ga., presents peculiar advantages for ladies suffering from any uterine 
trouble. Drs. Taliaferro and Noble are provided with all needed se grea and facil- 
ities for treating the most grave and difficult cases, and have had long experience 
and t success in this specialty. Private practitioners who have not the time or 
the facilities for treating such cases may confidently recommend their patients to this 
Institution. See advertisement in this Journal. 


Trypsin, Fairchild’s, is now offered as a solvent for Diphtheritic Membrane. 
Trypsin acts quickly and powerfully upon Fibrin and Fibrinous Membrane. It may 
be applied by spray or brush. In practical use the results have been very encourag- 
ing. essrs. Fairchild Bros. & Foster wish to respectfully announce that, owing to 
the great cost of this product and their inability to more than keep pace with the 
actual demand, they cannot offer samples. It may be‘ obtained of the principal 
drug houses in this country, and is dispensed in 44, % and 1 ounce bottles with 1 
directions. Correspodence will receive prompt attention. 











